DOCUMENT  RESUME 


ED  441  613 
TITLE 

INSTITUTION 
SPONS  AGENCY 
PUB  DATE 
NOTE 

AVAILABLE  FROM 

PUB  TYPE 

EDRS  PRICE 
DESCRIPTORS 


ABSTRACT 

poisoning  has  led  to  repeated  diagnoses  of  poisoning  because  such  children 
are  treated  and  then  returned  to  their  hazardous  environments.  This  handbook, 
the  third  in  a three-volume  set,  provides  examples  of  specific  materials 
currently  or  recently  used  in  ongoing  state  and  local  childhood  lead 
poisoning  prevention  programs,  including  educational  pamphlets,  abatement 
procedures,  and  data  collection  and  analysis  forms.  Some  of  the  materials  are 
accompanied  by  evaluations  from  users  in  order  to  provide  a context  for  their 
use,  development,  and  evaluation.  Materials  are  provided  in  the  following 
areas:  (1)  definition  of  primary  prevention;  (2)  needs  assessment;  (3) 

interagency  materials;  (4)  program  planning;  (5)  program  evaluation;  (6) 
screening  and  assessments;  (7)  laboratory  testing;  (8) 

inspection/sampling/risk  assessment;  (9)  lead  hazard  control;  (10)  compliance 
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materials  for  adults;  (18)  games,  coloring  books,  etc.  for  children;  (19) 
audio-visual  materials  for  children;  (20)  community  outreach;  and  (21) 
funding  resources.  (KB) 
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HOW  TO  USE  THIS  HANDBOOK 

This  Handbook  complement:s  two  other  booklets  prepared  by  the 
Alliance  To  End  Childhood  Lead  Poisoning.  The  three  documents 
together  are  intended  to  provide  a framework  to  catalyze  action 
to  develop  effective  childhood  lead  poisoning  prevention 
programs. 

• Childhood  Lead  Poisoning:  Blueprint  for  Prevention  — This 

Handbook  is  designed  to  convince  state  and  local  decision- 
makers to  develop,  fund,  and  sustain  childhood  lead  poison- 
ing prevention  programs.  It  sets  forth  the  compelling 
arguments  why  it  is  in  everyone's  interest  to  move  to  pre- 
ventive programs.  In  addition,  this  volume  outlines  the 
elements  of  such  a program  and  contains  a short  bibliogra- 
phy. 

• Childhood  Lead  Poisoning:  Developing  Prevention  Programs 

and  Mobilizing  Resources  — This  volume  describes  in  more 
detail  the  program  requirements  outlined  in  Blueprint  for 
Prevention.  It  serves  as  a guide  for  developing  and  imple- 
menting prevention  programs  at  the  local  level  based  on  the 
coordination  of  program  elements  and  priority  setting. 

• Childhood  Lead  Poisoning:  Resources  for  Prevention  — This 

volume  provides  examples  of  specific  materials  used  in 
ongoing  childhood  lead  poisoning  prevention  programs. 
Evaluations  by  the  people  who  actually  use  them  accompany 
some  of  the  materials.  Educational  pamphlets,  abatement 
procedures,  and  data  collection  and  analysis  forms  are  among 
the  included  materials. 

HOW  TO  OBTAIN  ADDITIONAL  COPIES 

Additional  copies  of  this  Handbook  may  be  obtained  from  the 
Alliance: 


Alliance  To  End  Childhood  Lead  Poisoning 
227  Massachusetts  Avenue,  N.E.,  Suite  200 
Washington,  D.C.  20002 
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Supplementary  Introduction 


SUPPLEMENTARY  INTRODUCTION, 


PPS  HANDBOOK  VOLUME  III 


This  volume  contains  forms  and  materials  currently  used  or  recently 
developed  for  use  by  state  and  local  childhood  lead  poisoning 
programs.  Inclusion  of  these  materials  in  this  Handbook  does  not 
represent  an  endorsement  of  them.  Rather,  the  forms  and  documents 
collected  here  are  presented  as  examples  of  the  types  and  range  of 
program-related  materials  utilized  in  existing  program  operation. 
Whenever  possible,  forms  and  materials  in  this  volume  have  been 
critiqued  by  people  who  use  them  in  order  to  provide  a context  for 
their  use,  development,  and  evaluation. 

To  conserve  space,  only  the  face  sheets  of  some  voluminous 
documents  have  been  place  in  this  volume.  Contact  information  is 
contained  on  the  face  sheets. 

The  materials  in  this  Handbook  have  been  pre-punched  for  placement 
in  a three-ring  binder.  The  expectation  is  that  each  reader  will 
individualize  this  volume  by  adding  and  subtracting  materials  as 
additional  and  more  advanced  materials  become  available. 
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* 1. 

the  Lead  Out  (GLO) ) 

Lead  - Is  Your  Child  At  Risk?  (Channing  L.  Bete  Co. 

* m. 

Inc. ) 

Nutrition  and  Lead  (Lead  Poisoning  Prevention  Education 

* n. 

and  Training  Program  New  Jersey) 

Let's  Get  the  Lead  Out!  (Lead  Poisoning  Prevention 

* o. 

Education  and  Training  Program  New  Jersey) 

Door  Hanger  (Middlesex  Co.,  New  Jersey  Department  of 

P- 

Health) 

Lead  Poisoning:  What  It  Is  and  What  You  Can  Do 

* q. 

About  It  (Legal  Services  of  New  Jersey) 
Renovating  Your  Home  Without  Lead  Poisoning  Your 
Children  (Conservation  Law  Foundation) 

* r . 

What  Everyone  Should  Know  About  Lead  Poisoning  (Channing 

s. 

L.  Bete  Co.,  Inc.) 

Educational  Materials  in  Languages  of  Southeast  Asia 
(Southeast  Asian  Lead  Poisoning  Prevention  Program 

* t. 

Lowell,  Massachusetts) 

Stop  Lead  Poisoning:  A Sesame  Street  Guide  to 

Prevention  (English  and  Spanish)  (National  Safety 

u. 

Council) 

The  Pregnant  Woman's  Guide  to  Lead  Poisoning 
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V. 

(Massachusetts  Department  of  Public  Health) 

Important  Facts  About  Childhood  Lead  Poisoning 
Prevention  (Centers  for  Disease  Control  and  Prevention) 

w. 

Protecting  Your  Child  From  Lead  Poisoning  (Boston 
Childhood  Lead  Poisoning  Prevention  Program) 

X. 

Lead  in  Soil  (California  Childhood  Lead  Poisoning 
Prevention  Program) 

y- 

What  is  the  Massachusetts  Lead  Law  and  How  Does  It 
Work?  (Massachusetts  Childhood  Lead  Poisoning 

* 2. 

, Prevention  Program) 

Home  Source  of  Lead  Poisoning  (Lynchburg,  Virginia 
Childhood  Lead  Poisoning  Intervention  Program) 

* aa. 

Let's  Get  Rid  of  Lead  (Lynchburg,  Virginia  Childhood 
Lead  poisoning  Intervention  Program) 

bb. 

Lead  Poisoning  and  Your  Children  (U.S.  Environmental 

cc. 

Protection  Agency) 

Learning  Everything  About  Its  Dangers  (Erie  Pennsylvania 

dd. 

Department  of  Health) 

Surma:  The  Gift  That  Can  Be  Dangerous  (United  Kingdom 

* ee. 

ff . 

Department  of  Trade  and  Industry) 

Deleading  Your  Premises  (Milwaukee  Health  Department) 
Lead  in  Ceramics/Tableware  (Maryland  Department  of  the 

* gg- 

Environment) 

Supporting  "First-Time  Parents"  Newsletter  (Milwaukee 
Department  of  Health) 

XVII. 

AUDIO/VISUAL  MATERIALS  FOR  ADULTS 

* a. 

Lead  Poisoning:  The  Silent  Epidemic  (Lead  Poisoning 

Prevention  Education  and  Training  Program,  New  Jersey) 

* b. 

Getting  the  Lead  Out:  Dr.  Ellen  Silbergeld  Lecture 

(Lead  Poisoning  Prevention  Education  and  Training 

* c. 

Program,  New  Jersey) 

Getting  the  Lead  Out:  Judge  Keefe  Lecture  (Lead 

Poisoning  Prevention  Education  and  Training  Program,  New 

* d. 

Jersey) 

Getting  the  Lead  Out:  Dr.  John  Graef  Lecture  (Lead 

Poisoning  Prevention  Education  and  Training  Program,  New 

* e. 

Jersey) 

PEOPLECARE:  Getting  the  Lead  Out  (Lead  Poisoning 

Prevention  Education  and  Training  Program,  New  Jersey) 

* f . 

Stephanie  Pollack  at  Rx  for  Lead:  The  Remedies  (Lead 

Poisoning  Prevention  Education  and  Training  Program, 

* g. 

New  Jersey) 

LP-PET  Program  Slide  Set  on  Prevention  of  Lead 
Poisoning  (Lead  Poisoning  Prevention  Education  and 

* h. 

Training  Program,  New  Jersey) 

Resources:  Video  Tapes  (Alliance  To  End  Childhood  Lead 

Poisoning) 

8 


13 


Childhood  Lead  Poisoning:  Resources  for  Prevention 
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* i. 

Kids  and  Lead  Hazards:  What  Every  Family  Should 

Know  (Consumer  Reports  Television) 

* j- 

k. 

Public  Service  Announcements  (Video  Design  Associates) 
Is  a Child  You  Know  Sick?  (Sierra  Club  and  Coalition 

* 1. 

to  Prevent  Lead  Poisoning) 

Kids  at  Risk:  Getting  the  Lead  out  of  Your  Home 

(Consumer  Action) 

* m.  He's  Not  the  Man  I Married. . Could  It  Be  Lead? 


* n. 

* o. 

(California  Occupational  Health  Program) 

Lead  Poisoning  (Universal  Health  Associates) 
Lead  Poisoning:  What  Everyone  Needs  to  Know 
(Altschul  Group  Corporation) 

* P- 

* q- 

* r. 

Lead  Poisoning  (Minnesota  Department  of  Health) 

Lead  in  the  Blood  (Minnesota  Department  of  Health) 
Poisoning  in  Disguise:  The  Dangers  of  Lead  Based  Paint 

(Ryno  Production  Inc.) 

* s. 

* t. 

Lead,  the  Silent  Epidemic  (University  of  California) 
Wash  Your  Hands  (National  Safety  Council) 

XVIII. 

GAMES,  COLORING  BOOKS,  ETC.  FOR  CHILDREN 

a. 

What  Do  You  Know  About  Lead  Poisoning?  (Newark,  New 
Jersey  Department  of  Health  and  Human  Services) 

b. 

Find  16  Sources  of  Lead  Poisoning  in  the  9 Sections 
Below  (Newark,  New  Jersey  Department  of  Health  and  Human 
Services) 

* c. 

Oh  Dread!  It's  Lead!  (New  Jersey  Department  of 
Environmental  Protection  and  Energy) 

* d. 

Lead  Poisoning  Prevention  Puppets  (Karen  Schnitsbaum, 
Little  Silver,  New  Jersey) 

* e. 

Logo  Balloons  on  24''  Sticks  (Lynchburg,  Virginia 
Childhood  Lead  Poisoning  Intervention  Program) 

f . 

My  Book  About  Staying  Safe  Around  Lead  (Channing  L.  Bete 

* g. 

Co. , Inc. ) 

Get  the  Lead  Out  Curriculum:  K-8  (Lead  Poisoning 

Prevention  Education  and  Training  Program,  New  Jersey) 

* h. 

Under  My  Roof  and  All  Over  Town:  Miss  Lead's  Activity 

Book  (Concerned  Parents  for  Head  Start) 

XIX.  AUDIO/VISUAL  MATERIALS  FOR  CHILDREN 


* a. 

Lead  Poisoning  Prevention  Rap  Song  (Lead  Poisoning 
Prevention  Education  and  Training  Program,  New  Jersey) 

* b. 

Sesame  Street  Presents:  "Wash  Your  Hands"  (Children's 

Television  Workshop) 
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XX.  COMMUNITY  OUTREACH 


* 


a.  The  Key  to  Community  Outreach  (Philadelphia  Department 
of  Public  Health) 

b.  Get  The  Lead  Out:  A Community  Discussion  Package  (Lead 

Poisoning  Prevention  Education  and  Training  Program, 

New  Jersey) 

c.  Improving  Dialogue  With  Communities  (Research  New  Jersey 
Department  of  Environmental  Protection) 

d.  Program  Invitation  Letter  (Lynchburg,  Virginia  Childhood 
Lead  Poisoning  Intervention  Program) 

e.  The  Importance  of  Lead  Poisoning  Prevention:  Current 

Community  Involvement  (Lynchburg,  Virginia  Childhood 
Lead  Poisoning  Intervention  Program) 

f.  People  United  for  a Better  Oakland  (PUEBLO) 

g.  Community  Checklist  (New  Jersey  Lead  Poisoning 
Prevention  Education  and  Training  Program) 

h.  Toxic  and  Hazardous  Substances,  Title  III  and 
Communities  (U.S.  Environmental  Protection  Agency) 

i.  Seven  Cardinal  Rules  of  Risk  Communication  (U.S. 
Environmental  Protection  Agency) 


FUNDING  RESOURCES 
XXI.  RESOURCES 


* 


* 

* 


* 


a.  Resource  Guide  For  Financing  Lead-Based  Paint 
Cleanup  (Alliance  To  End  Childhood  Lead  Poisoning) 

b.  Existing  Lead  Abatement  Financing  Sources:  Commonwealth 

of  Massachusetts  (National  Center  for  Lead-Safe  Housing) 

c.  Lead  Paint  Abatement  Program  Fact  Sheet  (Massachusetts 
Housing  Finance  Agency) 

d.  Letter  (Greater  Lawrence  Community  Action  Council  Inc. 
Lawrence,  Massachusetts) 

e.  Letter  (BayBanks,  Inc.) 

f.  Guidelines  Set  for  Claiming  Lead  Paint  Removal  Tax 
Credit  for  Deleading  by  Licensed  Contractors 
(Massachusetts  Department  of  Revenue) 

g.  Certificate  of  Lead  Paint  Covering  or  Removal 
(Massachusetts  Department  of  Revenue) 


I. 

Definition  of 
Primary  Prevention 


prepared  by  the  Centers  for  Disease 
Superintendent  of  Documents*  U.S. 
783*3238. 

sekly  reports  to  CDC  by  state  heafth 
iday:  compiled  data  on  a national  basis 
es  about  the  AfMW/7  Series*  including 
Editor.  MMWB  Series*  Mailstop  C-08* 
4555. 


CENTiRS  POR  DISEASE  CONTROL 


MORBIDHY  AND  MORTALITY  WEEKLY  REPORT 


March  27.  1992  / Vol.  41  / No.  RR-3 


Recommendations 

and 

Reports 


3/42067  Region  IV 


3 S 
e>  n 

*<  £ 

^ « 
73* 

< S 


> n y X o 

3.  2 c m m 
' ® X X 5 

2 o5o2 
*S,  g cn  X 
® S 2 e O 

u>  n < X m 
O (D  S 

u>  _ O 

o Z 

S O) 

S.  3 
< 
o 
m 
O) 


A Framework  for  Assessing  the 
Effectiveness  of  Disease  and  Injury 

Prevention 


. DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 


Public  Health  Service 
Centers  for  Disease  Control 
Epidemiology  Program  Office 
Atlanta*  Georgia  30333 


CDC 


BEST  COPY  AVAILABLE 


Vol.  41  / No.  RR^ 


MMWR 


3 


Behavioral  prevention  strategies.  Behavioral  change  models  (health  promotion) 
use  a broad  array  of  strategies  to  encourage  lifestyle  changes,  such  as  exercise, 
smoking  cessation,  and  healthful  diets.  Accomplishment  of  these  behavior  changes 
may  require  changing  a person's  knowledge  and  attitudes,  as  well  as  the  behaviors, 
of  individuals  or  groups.  This  is  a complex,  sequential  process. 

Environmental  prevention  strategies.  Environmental  strategies  (health 
protection)— such  as  safe  water,  fluoridation,  lead  abatement,  regulations  on  public 
smoking,  seat-belt  laws,  and  safer  highways— generally  require  societal  commitment 
for  the  implementation  of  the  extensive  interventions  needed.  Once  these  changes 
are  made,  they  require  little  individual  effort  from  the  beneficiary  and  can  have 
far-reaching  impact 

Obtaining  clinical  services  or  effecting  behavioral  changes  require  that  individuals 
make  personal  efforts  to  take  necessary  actions.  Preventive  environmental  services, 
on  the  other  hand,  are  for  the  most  part  passive,  requiring  little  or  no  action  on  the 
part  of  the  beneficiary. 

Framework  11:  Targeting  Intervention  by  Stage  of  Disease  or  Injury 

Primary  prevention.  Primary  prevention  is  the  reduction  or  control  of  causative 
factors  for  a health  problem  and  includes  reducing  risk  factors— such  as  smoking  to 
prevent  lung  cancer  or  sex  education  to  reduce  sexually  transmitted  diseases— and 
environmental  exposures— such  as  reducing  ambient  lead  to  prevent  intellectual 
impairment.  This  category  also  includes  health-service  interventions,  such  as  vacci- 
nations or  such  preventive  "therapy"  tools  as  fluoridated  water  supplies  or  dental 
sealants. 

Secondary  prevention.  Secondary  prevention  involves  early  detection  and  treat- 
ment, such  as  mammography  for  detecting  breast  cancer  or  contact  tracing  for 
detecting  and  treating  persons  with  sexually  transmitted  diseases. 

Tertiary  prevention.  Tertiary  prevention  involves  providing  appropriate  support- 
ive and  rehabilitative  services  to  minimize  morbidity  and  maximize  quality  of  life, 
such  as  rehabilitation  from  injuries.  It  includes  preventing  secondary  complications 
among  individuals  with  disabilities,  such  as  shoulder  overuse  syndrome  among 
wheelchair  users  or  bedsores  among  those  confined  to  bed. 

Rational  choices  can  only  be  made  based  on  valid  and  timely  information  on  the 
efficacy,  effectiveness,  and  cost  of  each  prevention  strategy.  This  information  allows 
comparison  of  alternative  approaches  for  an  individual  condition—  e.g.,  the  relative 
effects  of  seat  belts,  passive  restraints,  safer  highways,  or  more  efficient  and  available 
emergency  medical  services  on  reducing  morbidity  and  mortality  from  motor-vehicle 
crashes.  Sound  data  facilitate  difficult  choices  among  disparate  conditions,  such  as 
genetic  counseling  to  reduce  birth  defects  or  screening  and  treatment  programs  for 
persons  with  diabetic  retinopathy. 

Assessing  Prevention  Effectiveness 

The  scientific  approach  to  evaluating  the  effectiveness  of  prevention  strategies 
may  be  termed  "assessing  prevention  effectiveness."  Prevention  effectiveness  in- 
cludes the  following: 
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II. 

Needs  Assessment 


The  following  tables  present  information  relevant  to  assessing  the  need  for  lead  poisoning 
prevention  services  in  local  communities  and  the  ranking  of  cities  and  towns  by  HSA.  A key 
is  provided  to  explain  the  computer  names  for  the  variables  and  what  data  they  represent  (e.g., 
the  number  of  children  confirmed  as  lead  poisoned  by  venous  blood  sample  between  October 
1,  1988  and  September  30,  1989  (CLPPP)). 


KEY  TO  NEEDS  ASSESSMENT 

VARIABLE 

(1)  city /town 

Cities/towns  listed  alphabetically  by  Health  Service  Area 

(2)  pop. 

Total  number  of  children  6 months  to  six  years  of  age. 

(Number  of  births  recorded  1983  - 1988,  Division  of  Health  Statistics). 

(3)  number  tested 

Number  of  children  screened  for  lead  poisoning  by  CLPPP  or  MCH 
projects  from  October  1,  1988  through  September  30,  1989. 

(4)  screen  rate 

The  percent  of  children  at  risk  (6  months  - 6 years)  who  were  screened 
for  lead  poisoning  between  October  1,  1988  and  September  30, 
1989.  (CLPPP). 

(5)  number  poisoned 

The  number  of  children  confirmed  as  lead  poisoned  by  venous  blood 
sample  between  October  1,  1988  and  September  30,  1989.  (CLPPP). 

(6)  inc.  rate 

The  incidence  rate  of  lead  poisoning  as  determined  by  the  number 
of  venous  confirmed  cases  divided  by  the  number  of  children  screened. 
(CLPPP). 

(7)  # in  cms 

The  number  of  cases  xmder  case  management  as  of  October  1,  1989. 

(8)  houses  prior  1950 

Total  number  of  housing  units  built  prior  to  1950  (1970  Census 
Data). 

(9)  % old  houses 

The  percentage  of  all  housing  units  that  were  built  before  1950 
(1970  Census). 
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LEAD  POISONING  NEEDS  ASSESSMENT 
LISTING  OF  CITIES  AND  TOWNS 
BY  HEALTH  SERVICE  AREA  (HSA) 
JULY  1,  1990  - JUNE  30,.  1991 


, CITY  OR  TOWN 

POP. 

NUMBER 

SCREEN 

NUMBER 

INC. 

# IN 

HOUSES 

% OLD 

**  HSA  1 

TESTED 

RATE 

POISONED 

RATE 

CMS 

PRIOR  1950 

HOUSES 

, ADAMS 

621 

455 

73.27 

1 

0.22 

0 

3424 

83 

AGAWAM 

1860 

1059 

56.94 

.0 

0.00 

0 

2784 

39 

ALFORD 

40 

3 

7.50 

0 

0.00 

0 

43 

50 

AMHERST 

1319 

677 

51.33 

2 

0.30 

0 

2247 

45 

ASHFIELD 

150 

75 

50.00 

0 

0.00 

0 

233 

51 

BECKET 

143 

51 

35.66 

0 

0.00 

0 

134 

51 

BELCHERTOWN 

979 

478 

48.83 

0 

0.00 

0 

896 

59 

BERNARDSTON 

148 

66 

44.59 

0 

0.00 

0 

271 

50 

BLANDFORD 

100 

52 

52.00 

0 

0.00 

0 

124 

50 

BUCKLAND 

156 

10 

6.41 

0 

0.00 

0 

331 

51 

CHARLEMONT 

105 

43 

40.95 

0 

0.00 

0 

129 

50 

CHESHIRE 

247 

144 

58.30 

0 

0.00 

0 

525 

56 

CHESTER 

114 

87 

76.32 

0 

0.00 

0 

178 

50 

CHESTERFIELD 

90 

37 

41.11 

0 

0.00 

0 

101 

50 

CHICOPEE 

3963 

1682 

42.44 

2 

0.12 

2 

12025 

59 

CLARKSBURG 

93 

59 

63.44 

1 

1.69 

0 

304 

50 

COLRAIN 

145 

72 

49.66 

0 

0.00 

0 

222 

50 

CONWAY 

146 

63 

43.15 

0 

0.00 

0 

143 

50 

CUMMINGTON 

55 

37 

67.27 

0 

0.00 

0 

81 

50 

DALTON 

539 

296 

54.92 

0 

0.00 

0 

1339 

60 

DEERFIELD 

310 

173 

55.81 

0 

0.00 

0 

815 

67 

EAST  LONGMEADOW 

927 

484 

52.21 

1 

0.21 

0 

1351 

36 

i ISTHAMPTON 

1146 

727 

63.44 

1 

0.14 

1 

2984 

67 

f EGREMONT 

80 

18 

22.50 

0 

0.00 

0 

207 

50 

- ERVING 

93 

23 

24.73 

0 

0.00 

0 

212 

50 

FLORIDA 

59 

7 

11.86 

0 

0.00 

0 

96 

50 

GILL 

122 

56 

45.90 

0 

0.00 

0 

175 

51 

GOSHEN 

71 

27 

38.03 

0 

0.00 

0 

70 

51 

GRANBY 

396 

152 

38.38 

0 

0.00 

0 

510 

34 

GRANVILLE 

121 

56 

46.28 

1 

1.79 

1 

167 

50 

GREAT  BARRINGTON 

497 

284 

57.14 

0 

0.00 

2 

2112 

81 

GREENFIELD 

1494 

687 

45.98 

0 

0.00 

1 

5217 

79 

HADLEY 

256 

161 

62.89 

1 

0.62 

2 

722 

58 

HAMPDEN 

306 

134 

43.79 

0 

0.00 

0 

3398 

32 

HANCOCK 

51 

7 

13.73 

0 

0.00 

0 

98 

51 

HATFIELD 

183 

122 

66.67 

0 

0.00 

0 

637 

71 

HAWLEY 

31 

5 

16.13 

0 

0.00 

0 

32 

50 

HEATH 

62 

13 

20.97 

0 

0.00 

0 

55 

50 

HINSDALE 

147 

84 

57.14 

0 

0.00 

0 

251 

51 

HOLYOKE 

4604 

2846 

61.82 

10 

0.35 

20 

15201 

82 

HUNTINGTON 

191 

118 

61.78 

0 

0.00 

0 

253 

50 

LANESBOROUGH 

206 

92 

44.66 

0 

0.00 

0 

567 

61 

LEE 

420 

227 

54.05 

0 

0.00 

0 

1248 

65 

LENOX 

337 

191 

56.68 

0 

0.00 

0 

1088 

59 

.LEVERETT 

133 

52 

39.10 

0 

0.00 

0 

172 

50 

LEYDEN 

73 

29 

39.73 

0 

0.00 

0 

54 

50 

PAGE  NO.  1 NEEDS  ASSESSMENT 
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CITY  OR  TOWN 

POP. 

NUMBER 

SCREEN 

NUMBER 

INC. 

# IN 

HOUSES 

% OLl 

**  HSA  1 

TESTED 

RATE 

POISONED 

RATE 

CMS  PRIOR  1950 

HOUSEJ 

LONGMEAOOW 

964 

586 

60.79 

0 

0.00 

0 

1958 

u 

LUDLOW 

1238 

632 

51.05 

0 

0.00 

0 

2358 

4r 

MIDDLEFIELD 

29 

9 

31.03 

0 

0.00 

0 

42 

5: 

MONROE 

10 

3 

30.00 

0 

0.00 

0 

34 

51 

MONSON 

559 

260 

46.51 

0 

0.00 

0 

1262 

Si 

MONTAGUE 

686 

356 

51.90 

0 

0.00 

0 

2256 

• 7f 

MONTEREY 

52 

29 

55.77 

0 

0.00 

0 

93 

5^ 

MONTGOMERY 

51 

23 

45.10 

0 

0.00 

0 

64 

MOUNT  WASHINGTON 

7 

2 

28.57 

0 

0.00 

0 

7 

V 

4* 

NEW  ASHFORD 

18 

7 

38.89 

0 

0.00 

0 

26 

* 

NEW  MARLBOROUGH 

85 

24 

28.24 

0 

0.00 

0 

228 

V 

5C 

NEW  SALEM 

66 

30 

45.45 

0 

0.00 

0 

68 

5C 

NORTH  ADAMS 

1183 

894 

75.57 

1 

0.11 

1 

5695 

8^ 

NORTHAMPTON 

1572 

1071 

68.13 

1 

0.09 

1 

6834 

W V 

7€ 

NORTHFIELD 

228 

112 

49.12 

0 

0.00 

0 

746 

82 

ORANGE 

669 

356 

53.21 

0 

0.00 

1 

1821 

8A 

OTIS 

99 

160 

161.6 

0 

0.00 

0 

118 

5C 

PALMER 

892 

474 

53.14 

4 

0.84 

7 

2549 

65 

PELHAM 

107 

85 

79.44 

0 

0.00 

0 

135 

5C 

PERU 

83 

38 

45.78 

0 

0.00 

0 

37 

51 

PETERSHAM 

74 

33 

44.59 

0 

0.00 

0 

151 

5C 

PHILLIPSTON 

126 

57 

45.24 

0 

0.00 

0 

125 

5C 

PITTSFIELD 

3668 

2528 

68.92 

1 

0.04 

4 

14249 

76 

PLAINFIELD 

42 

25 

59.52 

0 

0.00 

0 

41 

50 

RICHMOND 

94 

53 

56.38 

0 

0.00 

0 

261 

50 

ROWE 

27 

14 

51.85 

0 

0.00 

0 

40 

51 

ROYALSTON 

114 

45 

39.47 

0 

0.00 

0 

117 

51 

RUSSELL 

133 

74 

55.64 

0 

0.00 

0 

213 

50 

SANDISFIELD 

54 

21 

38.89 

0 

0.00 

0 

78 

50 

SAVOY 

49 

27 

55.10 

0 

0.00 

0 

46 

5^ 

SHEFFIELD 

194 

95 

48.97 

0 

0.00 

0 

466 

u 

SHELBURNE 

150 

138 

92.00 

1 

0.72 

0 

318 

5cr 

SHUTESBURY 

158 

59 

37.34 

0 

0.00 

0 

71 

51 

SOUTH  HADLEY 

993 

369 

37.16 

0 

0.00 

0 

2586 

52 

SOUTHAMPTON 

349 

195 

55.87 

0 

0.00 

0 

319 

35 

SOUTHWICK 

620 

366 

59.03 

1 

0.27 

1 

808 

42 

SPRINGFIELD 

14807 

8884 

60.00 

56 

0.63 

68 

42233 

75 

STOCKBRIDGE 

110 

59 

53.64 

0 

0.00 

0 

415 

50 

SUNDERLAND 

277 

150 

54.15 

0 

0.00 

0 

417 

50 

TOLLAND 

24 

11 

45.83 

0 

0.00 

0 

24 

49 

TYRINGHAM 

23 

2 

8.70 

0 

0.00 

0 

34 

51 

WARE 

832 

391 

47.00 

1 

0.26 

1 

2143 

74 

WARREN 

415 

198 

47.71 

1 

0.51 

1 

944 

80 

WARWICK 

57 

24 

42.11 

0 

0.00 

0 

71 

50 

WASHINGTON 

42 

22 

52.38 

0 

0.00 

0 

58 

50 

WENDELL 

69 

30 

43.48 

0 

0.00 

0 

58 

50 

WEST  SPRINGFIELD 

1967 

929 

47.23 

0 

0.00 

0 

5618 

58 

WEST  STOCKBRIDGE 

116 

46 

39.66 

0 

0.00 

0 

247 

50 

WESTFIELD 

2974 

1760 

59.18 

2 

0.11 

1 

5846 

60 

WESTHAMPTON 

132 

68 

51.52 

0 

0.00 

0 

114 

50 

WHATELY 

104 

41 

39.42 

0 

0.00 

0 

176 

50 

WILBRAHAM 

838 

395 

47.14 

0 

0.00 

0 

1104 

32 

WILLIAMSBURG 

197 

161 

81.73 

0 

0.00 

1 

370 

50 

WILLIAMSTOWN 

359 

251 

69.92 

0 

0.00 

0 

1513 

62 
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30,  1991 
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BEST  COPY  AVAILABLE 


CITY  OR  TOWN 

**  HSA  1 
WINDSOR 
WORTHINGTON 

**  TOTAL  FOR  HSA 

**  HSA  2 
ACTON  1379 

ASHBURNHAM  488 

ASHBY  259 

ATHOL  1071 

AUBURN  1006 

AYER  668 

BARRE  424 

BELLIN6HAH  1366 

BERLIN  185 

BLACKSTONE  766 

BOLTON  273 

BOXBOROUGH  231 

BOYLSTON  264 

BRIMFIELD  260 

BROOKFIELD  274 

CHARLTON  971 

CLINTON  1104 

DOUGLAS  507 

DUDLEY  688 

DUNSTABLE  203 

EAST  BROOKFIELD  151 
FITCHBURG  3622 

FRANKLIN  2061 

GARDNER  1664 

RAFTON  973 

'GROTON  692 

HARDWICK  219 

HARVARD  1329 

HOLDEN  1184 

HOLLAND  232 

HOPEDALE  530 

HDBBARDSTON  282 

LANCASTER  453 

LEICESTER  800 

LEOMINSTER  3254 

LITTLETON  561 

LUNENBURG  703 

MEDWAY  939 

MENDON  341 

MILFORD  2069 

MILLBURY  835 

MILLVILLE  225 

NEW  BRAINTREE  89 

NORTH  BROOKFIELD  470 
NORTHBRIDGE  1201 

OAKHAM  157 

. OXFORD  1025 

PAXTON  302 


POP. 

NUMBER 

TESTED 

SCREEN 

RATE 

NUMBER 

POISONED 

INC. 

RATE 

76 

32 

42.11 

0 

0.00 

99 

47 

47.47 

0 

0.00 

1 ** 

62290 

34972 

56.14 

89 

0.25 

543 

284 

122 

517 

721 

982 

244 

755 

100 

276 
150 
100 
182 
124 
188 
422 
753 
227 
468 

70 

77 

2141 

1499 

1050 

561 

292 

92 

175 

556 

108 

300 

171 

277 
529 

2258 

244 

371 

586 

191 

1208 

555 

86 

35 

209 

491 

73 

643 

165 


39.38 

58.20 

47.10 

48.27 
71.67 
147.0 
57.55 

55.27 
54.05 
36.03 

54.95 
43.29 
68.94 
47.69 
68.61 

43.46 

68.21 

44.77 

68.02 

34.48 
50.99 

59.11 

72.73 
63.10 
57.66 
42.20 
42.01 
13.17 

46.96 
46.55 
56.60 

60.64 
61.15 
66.13 

69.39 

43.49 

52.77 
62.41 
56.  01 

58.39 

66.47 
38.22 
39.33 

44.47 
40.88 

46.50 

62.73 

54.64 


0 

0 

0 

0 

0 

1 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

2 

0 

2 

0 

0 

16 

0 

3 

1 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

1 

0 

1 

0 

0 

0 

3 

5 

0 

1 

0 


0.00 

0.00 

0.00 

0.00 

0.00 

0.10 

0.41 

0.00 

1.00 

0.36 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.27 

0.00 

0.43 

0.00 

0.00 

0.75 

0.00 

0.29 

0.18 

0.00 

0.00 

0.00 

0.18 

0.00 

0.00 

0.00 

0.00 

0.19 

0.04 

0.00 

0.00 

0.17 

0.00 

0.08 

0.00 

0.00 

0.00 

1.44 

1.02 

0.00 

0.16 

0.00 


^ IN 

HOUSES 

% OLI 

CMS 

PRIOR  1950 

HOUSEf 

0 

67 

5( 

0 

111 

5£ 

116 

171009 

6£ 

0 

995 

24 

0 

805 

7£ 

0 

360 

5C 

2 

3437 

85 

0 

2288 

50 

1 

1632 

72 

1 

979 

83 

0 

1133 

31 

1 

298 

50 

1 

1329 

68 

0 

280 

50 

0 

206 

50 

0 

438 

53 

0 

303 

50 

0 

315 

50 

0 

811 

58 

1 

3578 

81 

0 

734 

75 

1 

1476 

57 

0 

178 

50 

0 

276 

51 

20 

11985 

81 

0 

2080 

46 

3 

5390 

83 

0 

1930 

61 

0 

1033 

64 

1 

401 

50 

0 

539 

24 

0 

1499 

39 

0 

134 

50 

0 

988 

76 

0 

222 

50 

0 

954 

57 

2 

1457 

57 

0 

6838 

66 

0 

924 

49 

0 

1011 

45 

0 

1034 

49 

0 

511 

62 

1 

4083 

66 

0 

2185 

60 

0 

269 

50 

0 

90 

50 

2 

968 

77 

2 

2809 

75 

0 

113 

54 

1 

1641 

57 

0 

256 

28 
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CITY  OR  TOWN 

POP. 

NUMBER 

SCREEN 

NUMBER 

INC. 

# IN 

TESTED 

RATE 

POISONED 

RATE 

CMS 

**  HSA  2 

PEPPERELL 

1068 

395 

36.99 

0 

0.00 

0 

PRINCETON 

280 

138 

49.29 

0 

0.00 

0 

RUTLAND 

444 

223 

50.23 

0 

0.00 

0 

SHIRLEY 

494 

237 

47.98 

0 

0.00 

0 

SHREWSBURY 

1663 

997 

59.95 

1 

0.10 

1 

SOUTHBRIDGE 

1496 

981 

65.57 

1 

0.10 

0 

SPENCER 

963 

515 

53.48 

2 

0.39 

2 

STERLING 

560 

324 

57.86 

0 

0.00 

0 

STURBRIDGE 

665 

412 

61.95 

0 

0.00 

0 

SUTTON 

607 

316 

52.06 

0 

0.00 

0 

TEMPLETON 

483 

271 

56.11 

0 

0.00 

0 

TOWNSEND 

830 

401 

48.31 

1 

0.25 

0 

UPTON 

357 

222 

62.18 

0 

0.00 

0 

UXBRIDGE 

903 

426 

47.18 

0 

0.00 

1 

WALES 

143 

78 

54.55 

0 

0.00 

0 

WEBSTER 

1381 

913 

66.11 

6 

0.66 

5 

WEST  BOYLSTON 

402 

183 

45.52 

0 

0.00 

0 

WEST  BROOKFIELD 

285 

141 

49.47 

0 

0.00 

0 

WESTFORD 

1505 

697 

46.31 

1 

0.14 

0 

WESTMINSTER 

466 

262 

56.22 

0 

0.00 

0 

WINCHENDON 

977 

518 

53.02 

0 

0.00 

0 

WORCESTER 

13659 

8409 

61.56 

37 

0.44 

48 

**  TOTAL  FOR  HSA 

2 ** 

68381 

39230 

57.37 

91 

0.23 

97 

**  HSA  3 

AMESBURY 

1493 

590 

39.52 

2 

0.34 

0 

ANDOVER 

2237 

1292 

57.76 

2 

0.15 

0 

BILLERICA 

3106 

1800 

57.95 

2 

0.11 

0 

BOXFORD 

514 

384 

74.71 

0 

0.00 

0 

CHELMSFORD 

2396 

1329 

55.47 

4 

0.30 

1 

DRACUT 

2109 

1121 

53.15 

0 

0.00 

0 

GEORGETOWN 

554 

330 

59.57 

0 

0.00 

0 

GROVELAND 

475 

278 

58.53 

0 

0.00 

0 

HAVERHILL 

4625 

3393 

73.36 

22 

0.65 

16 

LAWRENCE 

7885 

4196 

53.21 

48 

1.14 

29 

LOWELL 

9793 

6724 

68.66 

24 

0.36 

15 

MERRIMAC 

423 

191 

45.15 

0 

0.00 

0 

METHUEN 

3100. 

1082 

34.90 

0 

0.00 

1 

NEWBURY 

468 

261 

55.77 

0 

0.00 

0 

NEWBURYPORT 

1046 

499 

47.71 

1 

0.20 

1 

NORTH  ANDOVER 

1714 

893 

52.10 

1 

0.11 

0 

ROWLEY 

464 

272 

58.62 

0 

0.00 

0 

SALISBURY 

572 

247 

43.18 

0 

0.00 

0 

TEWKSBURY 

2261 

1544 

68.29 

0 

0.00 

0 

TYNGSBOROUGH 

920 

379 

41.20 

0 

0.00 

0 

WEST  NEWBURY 

297 

124 

41.75 

1 

0.81 

1 

**  TOTAL  FOR  HSA 

3 ** 

46452 

26929 

57.97 

107 

0.40 

64 

**  HSA  4 

ARLINGTON 

2681 

1592 

59.38 

2 

0.13 

5 

ASHLAND 

1019 

514 

50.44 

0 

0.00 

0 

BEDFORD 

832 

655 

78.73 

0 

0.00 

0 

HOUSES  % OLD 
PRIOR  1950  HOUSES 


1152 

241 

497 

741 

2749 

4962 

2149 

736 

755 

783 

1241 

819 

694 

1923 

123 

4050 

814 

524 

1352 

744 

1794 

48162 


m 

55 

51 

47 
83 
74 
58 
49 
55 

74 
63 
63 
73 
51 

75 
45 
60 

48 
55 
83 
82 


150200  68 


3111 

3526 

2999 

344 

2702 

2254 

726 

732 

13613 

21443 

24832 

930 

7115 


82 

49 

37 

3? 


45' 

48 

48 

85 

86 
79 
72 

6 


685  57 

4253  79 

2378  48 

532  58 

766  57 

1529  29 

722  58 

345  50 


95537  38 

12246  68 

983  39 

815  25 


PAGE  NO.  4 


NEEDS  ASSESSMENT  — JULY  1,  1990  - JUNE  30,  1991 


12/13/91 


22 

o 

ERIC 
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CITY  OR  TOWN 

• **  HSA  4 
BELMONT 
BOSTON 
RAINTREE 
BROOKLINE 
BURLINGTON 
CAMBRIDGE 
CANTON 
CARLISLE 
CHELSEA 
COHASSET 
CONCORD 
DEDHAM 
DOVER 
FOXBOROUGH 
FRAMINGHAM 
HINGHAM 
HOLBROOK 
HOLLISTON 
HOPKINTON 
HUDSON 
HULL 

LEXINGTON 

LINCOLN 

MARLBOROUGH 

MAYNARD 

MEDFIELD 

MILLIS 

MILTON 

NATICK 

^^NEEDHAM 

iWTON 

^Fi'tORFOLK 

NORTHBOROUGH 

NORWELL 

NORWOOD 

QUINCY 

RANDOLPH 

REVERE 

SCITUATE 

SHARON 

SHERBORN 

SOMERVILLE 

SOUTHBOROUGH 

STOW 

SUDBURY 

WALPOLE 

WALTHAM 

WATERTOWN 

WAYIAND 

WELLESLEY 

WESTBOROUGH 

WESTON 

•WESTWOOD 

WEYMOUTH 


POP. 

NUMBER 

TESTED 

1493 

838 

39768 

34832 

2171 

1294 

2846 

1614 

1612 

883 

5176 

3550 

1196 

728 

398 

189 

2663 

2782 

492 

341 

1079 

538 

1620 

1070 

387 

213 

1145 

810 

4434 

2120 

1397 

938 

793 

527 

1046 

615 

946 

534 

1327 

887 

836 

575 

1798 

1114 

891 

199 

2586 

1650 

854 

376 

956 

637 

733 

378 

1959 

919 

2157 

1051 

2073 

1264 

4937 

3158 

894 

641 

1043 

618 

665 

438 

1772 

1370 

5188 

3320 

2161 

1398 

2889 

2273 

1272 

900 

1419 

893 

299 

179 

4231 

3359 

543 

297 

480 

199 

1199 

751 

1582 

1157 

3082 

1761 

1724 

848 

899 

537 

1753 

968 

979 

583 

613 

361 

870 

567 

3748 

2395 

SCREEN 

NUMBER 

INC. 

# IN 

HOUSES 

% OLD 

RATE 

POISONED 

RATE 

CMS 

PRIOR  1950 

HOUSES 

56.13 

1 

0.12 

1 

7826 

83 

87.59 

262 

0.75 

600 

197525 

85 

59 . 60 

2 

0.15 

1 

5996 

62 

56 .71 

1 

0.06 

0 

18222 

78 

54.78 

0 

0.00 

0 

818 

15 

68.59 

16 

0.45 

16 

32827 

87 

60.87 

0 

0.00 

0 

1975 

42 

47.49 

0 

0.00 

1 

240 

30 

104.5 

9 

0.32 

12 

9569 

91 

69.31 

0 

0.00 

0 

1365 

63 

49.86 

1 

0.19 

1 

2136 

48 

66.  05 

2 

0.19 

0 

4723 

61 

55 . 04 

0 

0.00 

0 

474 

36 

70.74 

0 

0.00 

0 

1699 

44 

47 .81 

4 

0.19 

2 

7151 

37 

67 . 14 

1 

0.11 

1 

3133 

59 

66.46 

0 

0.00 

0 

1223 

38 

58 .80 

0 

0.00 

1 

1056 

33 

56. 45 

0 

0.00 

0 

1093 

62 

66 . 84 

0 

0.00 

0 

2598 

56 

68.78 

0 

0.00 

0 

2266 

76 

61 .96 

0 

0.00 

0 

4006 

45 

22.33 

0 

0.00 

0 

644 

34 

63.81 

4 

0.24 

0 

4587 

52 

44 . 03 

1 

0.27 

2 

2119 

68 

66.63 

0 

0.00 

2 

869 

37 

51 . 57 

0 

0.00 

0 

666 

42 

46.91 

1 

0.11 

0 

6088 

76 

48.73 

1 

0.10 

1 

5466 

61 

60.97 

0 

0.00 

0 

4364 

50 

63.97 

2 

0.06 

0 

21435 

78 

71.70 

0 

0.00 

0 

542 

49 

59.25 

0 

0.00 

0 

1000 

40 

65.86 

0 

0.00 

0 

819 

39 

77.31 

0 

0.00 

0 

4571 

49 

63.99 

4 

0.12 

3 

23646 

81 

64 . 69 

4 

0.29 

2 

2513 

34 

78.68 

5 

0.22 

9 

10412 

72 

70.75 

0 

0.00 

1 

2399 

51 

62.93 

1 

0.11 

1 

1316 

38 

59.87 

0 

0.00 

0 

385 

43 

79.39 

12 

0.36 

13 

27976 

94 

54.70 

0 

0.00 

0 

717 

44 

41.46 

0 

0.00 

0 

590 

52 

62.64 

0 

0.00 

0 

737 

22 

73.14 

0 

0.00 

0 

2171 

45 

57.14 

5 

0.28 

4 

12176 

66 

49.19 

0 

0.00 

0 

10260 

80 

59.73 

0 

0.00 

0 

1435 

39 

55.22 

0 

0.00 

0 

5183 

65 

59.55 

2 

0.34 

1 

1521 

46 

58.89 

0 

0.00 

0 

1299 

47 

65.17 

0 

0.00 

0 

1571 

44 

63.90 

0 

0.00 

0 

9015 

57 
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CITY  OR  TOWN 

POP. 

NUMBER 

SCREEN 

NUMBER 

INC. 

# IN 

HOUSES 

% oLr 

**  HSA  4 

TESTED 

RATE 

POISONED 

RATE 

CMS  PRIOR  1950 

HOUSES 

WILMINGTON 

1449 

958 

66.11 

0 

0.00 

1 

1811 

4 

WINCHESTER 

1415 

922 

65.16 

1 • 

0.11 

0 

4312 

6t 

WINTHROP 

997 

746 

74.82 

0 

0.00 

0 

5788 

8f 

WOBURN 

2588 

1704 

65.84 

1 

0.06 

2 

5392 

5C 

WRENTHAM 
**  TOTAL  FOR  HSA 

751 
4 ** 

566 

75.37 

0 

0.00 

0 

985 

6C 

**  HSA  5 

142806 

100094 

70.09 

345 

0.34 

683 

508745 

71 

ABINGTON 

1091 

725 

66.45 

3 

0.41 

0 

2142 

61 

ACUSHNET 

586 

389 

66.38 

0 

0.00 

0 

1215 

52 

ATTLEBORO 

3640 

2317 

63.65 

6 

0.26 

4 

6713 

64 

AVON 

315 

206 

65.40 

0 

0.00 

0 

731 

51 

BARNSTABLE 

2956 

1641 

55.51 

1 

0.06 

0 

3620 

42 

BERKLEY 

434 

193 

44.47 

0 

0.00 

0 

307 

50 

BOURNE 

1420 

737 

51.90 

0 

0.00 

0 

1613 

38 

BREWSTER 

644 

240 

37.27 

0 

0.00 

0 

466 

50 

BRIDGEWATER 

1425 

1101 

77.26 

1 

0.09 

0 

2044 

65 

BROCKTON 

8737 

6894 

78.91 

51 

0.74 

63 

19039 

66 

CARVER 

973 

592 

60.84 

0 

0.00 

0 

386 

50 

CHATHAM 

288 

120 

41.67 

0 

0.00 

0 

921 

40 

CHILMARK 

49 

14 

28.57 

0 

0.00 

0 

49 

51 

DARTMOUTH 

1568 

1061 

67.67 

0 

0.00 

0 

3228 

53 

DENNIS 

887 

540 

60.88 

2 

0.37 

2 

1252 

29 

DIGHTON 

430 

138 

32.09 

0 

0.00 

0 

822 

59 

DUXBURY 

1059 

650 

61.38 

0 

0.00 

0 

1200 

49 

EAST  BRIDGEWATER 

885 

606 

68.47 

1 

0.17 

2 

1371 

57 

EASTHAM 

304 

76 

25.00 

0 

0.00 

0 

780 

50 

EASTON 

1480 

1061 

71.69 

1 

0.09 

1 

1761 

54 

EDGARTOWN 

233 

37 

15.88 

0 

0.00 

0 

378 

FAIRHAVEN 

1045 

758 

72.54 

1 

0.13 

1 

3894 

/A 

FALL  RIVER 

7631 

4232 

55.46 

26 

0.61 

14 

30544 

89 

FALMOUTH 

2028 

1318 

64.99 

0 

0.00 

0 

2573 

38 

FREETOWN 

585 

359 

61.37 

1 

0.28 

1 

641 

53 

GAY  HEAD 

13 

1 

7.69 

0 

0.00 

0 

17 

50 

GOSNOLD 

4 

1 

25.00 

0 

0.00 

0 

12 

50 

HALIFAX 

547 

399 

72.94 

0 

0.00 

0 

380 

39 

HANOVER 

962 

643 

66.84 

0 

0.00 

0 

922 

35 

HANSON 

763 

571 

74.84 

0 

0.00 

0 

1014 

52 

HARWICH 

632 

272 

43.04 

0 

0.00 

0 

1133 

40 

KINGSTON 

753 

607 

80.61 

1 

0.16 

0 

1149 

60 

LAKEVILLE 

637 

415 

65.15 

0 

0.00 

0 

626 

46 

MANSFIELD 

1629 

1222 

75.02 

1 

0.08 

0 

1962 

64 

MARION 

303 

221 

72.94 

0 

0.00 

0 

689 

61 

MARSHFIEU) 

1890 

1335 

70.63 

0 

0.00 

0 

1603 

37 

MASHPEE 

817 

405 

49.57 

0 

0.00 

0 

253 

50 

MATTAPOISETT 

399 

252 

63.16 

0 

0.00 

0 

756 

51 

MIDDLEBOROUGH 

1617 

1073 

66.36 

0 

0.00 

0 

3053 

71 

NANTUCKET 

469 

141 

30.06 

0 

0.00 

0 

1129 

76 

NEW  BEDFORD 

8257 

6639 

80.40 

42 

0.63 

57 

31630 

86 

NORTH  ATTLEBORO 

2188 

1225 

55.99 

0 

0.00 

0 

3689 

62 

NORTON 

1192 

755 

63.34 

0 

0.00 

0 

1313 

53 

OAK  BLUFFS 

231 

27 

11.69 

0 

0.00 

0 

284 

50 

ORLEANS 

246 

87 

35.37 

0 

0.00 

0 

775 

52 
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CITY  OR  TOWN 


**  HSA  5 
PEMBROKE 
^LAINVILLE 
LYMODTH 
PLYMPTON 
PROVINCETOWN 
RAYNHAM 
REHOBOTH 
ROCHESTER 
ROCKLAND 
SANDWICH 
SEEKONK 
SOMERSET 
STOUGHTON 
SWANSEA 
TAUNTON 
TISBURY 
TRURO 
WAREHAM 
WELLFLEET 
WEST  BRIDGEWATER 
WEST  TISBURY 
WESTPORT 
WHITMAN 
YARMOUTH 


POP. 

NUMBER 

TESTED 

SCREEN 

RATE 

NUMBER 

POISONED 

1354 

971 

71.71 

0 

559 

374 

66.91 

1 

4020 

2441 

60.72 

2 

198 

128 

64.65 

0 

150 

35 

23.33 

1 

664 

350 

52.71 

0 

624 

167 

26.76 

0 

286 

169 

59.09 

0 

1422 

963 

67.72 

3 

1381 

647 

46.85 

0 

925 

132 

14.27 

0 

916 

562 

61.35 

2 

1896 

1342 

70.78 

0 

938 

525 

55.97 

0 

4052 

1632 

40.28 

10 

246 

92 

37.40 

0 

103 

18 

17.48 

0 

1695 

1093 

64.48 

1 

180 

42 

23.33 

0 

449 

312 

69.49 

0 

184 

8 

4.35 

0 

791 

507 

64.10 

0 

1156 

812 

70.24 

3 

1290 

785 

60.85 

0 

INC. 

# IN 

HOUSES 

% OLE 

RATE 

CMS 

PRIOR  1950 

HOUSES 

0.00 

0 

1002 

32 

0.27 

1 

608 

43 

0.08 

4 

4400 

64 

0.00 

0 

172 

50 

2 . 86 

1 

1305 

91 

0.00 

0 

676 

36 

0.00 

0 

1071 

57 

0.00 

0 

304 

50 

0.31 

1 

2584 

61 

0.00 

0 

622 

37 

0.00 

0 

7726 

52 

0.36 

1 

2395 

44 

0.00 

0 

3014 

46 

0.00 

0 

2113 

55 

0.61 

10 

10823 

79 

0.00 

0 

462 

50 

0.00 

0 

228 

50 

0.09 

0 

2763 

62 

0.00 

0 

451 

50 

0.00 

0 

1084 

63 

0.00 

0 

65 

50 

0.00 

1 

1586 

51 

0.37 

2 

2614 

68 

0.00 

0 

1076 

19 

**  TOTAL  FOR  HSA  5 ** 

89721 


**  HSA  6 
BEVERLY 
^ANVEEIS 
3SEX 
tVERETT 
GLOUCESTER 
HAMILTON 
IPSWICH 
LYNN 

LYNNFIELD 

MALDEN 

MANCHESTER 

MARBLEHEAD 

MEDFORD 

MELROSE 

MIDDLETON 

NAHANT 

NORTH  READING 

PEABODY 

READING 

ROCKPORT 

SALEH 

SAUGUS 

STONEHAM 

SWAHPSCOTT 

TOPSFIELD 

WAKEFIELD 


56403 

2874  2155 

1635  1096 

235  155 

2516  1608 

2126  1365 

597  409 

867  626 

7297  6113 

703  470 

3851  2618 

374  234 

1298  796 

3475  2183 

1878  1198 

392  261 

248  152 

992  611 

3309  2328 

1684  991 

488  277 

2595  2410 

1589  982 

1467  908 

879  600 

412  304 

1819  976 
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62.86 

161 

0.29 

166 

189223 

63 

74.98 

0 

0.00 

1 

8515 

71 

67.03 

1 

0.09 

0 

3388 

46 

65.96 

0 

0.00 

0 

589 

64 

63.91 

6 

0.37 

7 

12541 

89 

64.21 

4 

0.29 

4 

7619 

80 

68.51 

0 

0.00 

0 

933 

50 

72.20 

1 

0.16 

1 

2024 

60 

83.77 

41 

0.67 

44 

27753 

85 

66.86 

0 

0.00 

0 

1018 

34 

67.98 

5 

0.19 

9 

15875 

82 

62.57 

0 

0.00 

0 

1073 

64 

61.33 

0 

0.00 

0 

4834 

65 

62.82 

3 

0.14 

3 

17148 

86 

63.79 

2 

0.17 

1 

7714 

76 

66.58 

0 

0.00 

0 

766 

61 

61.29 

0 

0.00 

0 

1013 

78 

61.59 

1 

0.16 

1 

1121 

37 

70.35 

6 

0.26 

5 

6262 

43 

58.85 

0 

0.00 

0 

3690 

57 

56.76 

0 

0.00 

0 

1832 

74 

92.87 

4 

0.17 

6 

11659 

83 

61.80 

0 

0.00 

2 

4668 

64 

61.90 

1 

0.11 

1 

3474 

53 

68.26 

0 

0.00 

0 

3481 

79 

73.79 

0 

0.00 

0 

462 

33 

53.66 

0 

0.00 

0 

5363 

68 
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CITY  OR  TOWN 


POP. 


**  HSA  6 

WENHAM  215 

**  TOTAL  FOR  HSA  6 ** 

45815 


***  total  for  state  *** 

455465 


NUMBER 

TESTED 

SCREEN 

RATE 

NUMBER 

POISONED 

INC. 

RATE 

# IN 
CMS 

145 

67.44 

1 

0.69 

1 

31971 

69.78 

76 

0.24 

86 

289599 

63.58 

869 

0.30 

1212 

HOUSES  % Ole 
prior  1950  HOUSES 

556  5 


155371  72 


1270085  65 
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IN  THE 

ENVIRONMENT 


A guide  to  the  regulation,  identification,  and 
remediation  of  lead  in  the  home,  at  work  and 

outdoors 


NEW  JERSEY 

INTERAGENCY  TASK  FORCE 
ON  THE  PREVENTION  OF 
LEAD  POISONING 


June  1994 


22. 


PREFACE 

As  the  most  densely  populated  state  of  the  Union  and  among  those  with  the 
oldest  and  most  extensive  industrial  heritage.  New  Jersey  is  particularly 
subject  to  the  dangers  of  lead  poisoning.  A legacy  of  lead  in  our  homes, 
soil,  and  water  often  creates  unacceptable  levels  of  exposure  to  children, 
adults,  and  animals.  Since  the  mid-1980s,  the  Interagency  Task  Force  on 
the  Prevention  of  Lead  Poisoning  has  endeavored  to  educate  the  public  and 
policymakers  about  the  dangers  of  lead.  By  providing  information  on  ways 
to  identify  lead  in  the  environment,  agency  responsibilities,  and  regulatory 
and  legislative  requirements,  this  document,  we  hope,  will  be  useful  in 
efforts  to  reduce  exposure  to  lead.  This  booklet  was  prepared  by  the 
Sources  and  Education  Subcommittees  of  the 
Interagency’  Task  Force  for  the  Prevention  of  Lead  Poisoning. 

Bob  Tucker,  Chair 

Interagency  Task  Force  on  Prevention  of  Lead  Poisoning 

This  booklet  was  developed  by  Eileen  Murphy  and  is  now  in  its  third 
edition.  Please  check  the  date  of  publication  because  state  and  federal  laws 

and  regulations  change  frequently. 

Editors  : Joan  Cook  Luckhardt  and  Randy  England 

Special  thanks  to  Task  Force  members  who  reviewed  the  document  such  as 
Rich  Ritota,  EHS,  Barbara  Gerw'ell,  M.D.  and  to  the 
Sources  and  Education  Subcommittees  members: 

Lee  Berkman  Stacey  Kenyon 

Marian  Berkowitz  Joan  Cook  Luckhardt 

Madeline  Brown  Eileen  Murphy 

Bonnie  Bishop  Colleen  O'Hara 

Randy  England  Marty  Reisinger 

Bob  Haug  Ed  Stevenson 

Thanks  to  Louis  Bevilacqua,  USEPA  for  his  careful  review  of  the  text. 

This  manual  serves  as  an  informational  guide  only.  It  is  not  intended  as  a 
regulatory  review  or  for  legal  purposes.  Please  contact  the  appropriate 
individual  or  agency  listed  for  additional,  more  specific  information  about 

any  particular  lead  source. 
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I.O  INDOOR  SOURCES 


I 


1 


LI  Paint  and  Dust 

Regulatory  Summary: 

FEDERAL:  The  Lead-based  Paint  Poisoning  Prevention 
Act,  passed  by  the  U.S.  Congress  in  1971  (P.L.  91-695)  and  amended  in 
1973,  mandates  prevention  of  lead  poisoning  by  removing  indoor  lead- 
based  paint  where  exposure  is  likely  in  all  Department  of  Housing  and 
Urban  Development  (HUD)  assisted  housing  and  made  HUD  the 
responsible  agency.  The  Consumer  Product  Safety  Commission  limits  lead 
in  dl  residential  paint  sold  after  1978  to  0.06%.  In  1987,  the  Housing  and 
Community  Development  Act  required  HUD  to  prepare  for  abatement  of 
lead-based  paint  hazards  in  housing.  In  the  1 992  Housing  and  Community 
Development  Act  (P.L.  102-550),  the  U.S.  Congress  included  the 
Residential  Lead-Based  Paint  Hazard  Reduction  Act,  commonly  called 
Title  X (see  Appendix  for  further  requirements).  In  federally  assisted  or 
federally  sold  housing  built  prior  to  1978,  HUD  will  develop  guidelines  on 
risk  assessments,  inspections,  interim  controls  and  abatement  of  lead-based 
paint  hazards.  In  October  of  1995,  buyers  of  pre-1978  houses  are  to  be 
given  a warning  and  up  to  10  days  to  get  a lead  hazard  inspection  or 
assessment.  The  sales  contract  must  disclose  the  presence  of  known  lead- 
based  paint.  Also  by  1995,  landlords  must  disclose  the  presaice  of  known 
lead-b^ed  paint  hazards  to  prospective  lessors  of  pre- 1978  housing.  It 
mandates  the  accreditation  of  training  providers  and  training  and 
certification  of  lead  abatement  professionals.  Research  showing  that 
ingestion  or  inhalation  of  lead  poisoned  children  at  levels  lower  than 
previously  thought  and  resulted  in  new  regulations,  standards,  and  laws. 

The  Centers  for  Disease  Control  (CDC)  lowered  their  level  of  concern  for 
childhood  blood  lead  to  1 0 mcg/dl  (^^g/dL)  in  1991 . 

STATE:  State  law  passed  in  1971  (NJSA  24: 14A1  et  seq) 
prohibits  the  use  of  lead-paint  and  requires  local  health  departments  to 
inspect  dwellings  where  children  with  elevated  blood  lead  levels  (EBLs) 
reside.  As  a result  of  this  law,  the  State  adopted  NJAC  8:5 1,  Chapter  XIII 
State  Sanitary  Code  in  July,  1972,  which  mandates  the  remediation  of  lead 
paint  where  a lead  poisoned  child  is  identified.  It  also  specifies  methods  for 
removal  of  interior  and  exterior  lead  paint.  Legislation  signed  December 
16,  1993  (P.L.  1993,  Ch.  288)  establishes  a training  and  certification 


program  for  individuals  and  businesses  performing  lead  hazard  evaluation 
and  abatement  services.  The  law  provides  for  the  DOH  to  certify  training 
courses  and  to  issue  permits  to  individuals  who  have  successfully 
completed  a certified  course  and  exam.  The  DCA  will  certify  business 
firms  meeting  requirements  for  sufficient  numbers  and  types  of  personnel 
properly  trained  and  certified.  A construction  permit  will  only  be  issued  to 
a building  owner  using  his  own  DOH  certified  employees,  a homeowner 
doing  the  abatement  work  himself,  or  a business  firm  certified  by  the  DCA. 

b.  Identification  and  Assessment  of  Lead:  Homes  built  prior  to  1978 
may  contain  lead  paint.  Generally,  the  older  the  home,  the  more  likely  its 
paint  contains  lead.  HUD  estimates  that  homes  built  prior  to  1 940  have 
over  a 90  percent  chance  of  containing  lead-based  paint.  If  you  see  peeling 
paint  in  your  old  home,  or  if  you  plan  to  remove  old  paint,  you  should  have 
it  tested  for  the  presence  of  lead,  and  you  should  take  care  in  removing  it. 
Call  your  local  Department  of  Health  to  have  your  interior  paint  tested  for 
lead.  Names  of  labs  certified  to  test  paint  films,  dust  and  soils  are 
available  fi'om  the  (800)424-LEAD  hotline.  The  list  is  updated  quarterly. 
Some  home  test  kits  are  available  for  this  purpose  but  should  only  be  used 
to  screen  for  the  presence  of  lead  and  are  not  accurrate  at  low  levels.  The 
June  1990  issue  of  Consumer  Reports  describes  home  test  kits  and  how  to 
order  them.  Infants  and  toddlers  are  at  greatest  risk  of  ingesting  lead.  If  a 
dwelling  Ifrequented  by  your  child  has  peeling  paint,  call  your  physician  or 
local  health  department  to  test  your  child  for  lead. 

c.  Remediation  of  Lead:  When  there  is  a child  with  a blood  lead  level 
equal  or  greater  than  20  ug/dL,  lead  paint  must  be  abated  according  to  the 
specifications  described  in  Chapter  XIII  of  the  Sanitary  Code.  This  is 
available  by  contacting  the  NJDOH,  CLPP,  CN  364,  Trenton,  NJ  08625- 
OS  64.  HUD  Guidelines  at  the  federal  level  are  described  in  the  Federal 
Register,  April  18, 1990  (Revised,  September  1990).  Propertyowners 
receiving  HUD  financing  for  lead  removal  should  use  the  most  stringent 
standards  and  meet  all  HUD  guidelines. 

d.  Contact  for  more  information:  The  DCA,  Lead-Based  Paint 
Abatement  Program  provides  information  on  abatement,  HUD 
requirements,  financing,  and  housing  programs  (609)  633-6179.  The 
National  Lead  Information  Center  (800)LEAD-FYI  provides  hterature  on 
lead  poisoning  and  abatement.  Technical  experts  answer  questions  by 


phone  about  lead  at  (800)  424-LEAD.  Abatement  and  program 
information  is  available  jfrom  USHUD  at  (202)755-1805.  For  information 
on  certification  and  training  programs  call  the  Environmental  Health 
Services  at  (609)  984-2193.  For  business  abatement  certification 
information  call  (609)  530-8812.  Information  on  blood  lead  testing  is 
available  from  the  NJDOH  at  (609)292-5666.  For  immediate  advice  if  you 
suspect  lead  poisoning,  call  the  NJ  Poison  Control  Center  at  (800)962- 
1253.  For  educational  materials  on  childhood  lead  poisoning,  contact  the 
NJ  Dept,  of  Human  Services,  Office  for  the  Prevention  of  Mental 
Retardation  and  Developmental  Disabilities  at  (609)984-335 1. 

1.2  Drinking  Water 

a.  Regulatory  Summary: 

FEDERAL:  The  use  of  lead  in  pipes  or  solder  in  potable  water 
supply  plumbing  was  banned  in  1986.  Effective  December,  1992,  new 
regulations  set  a treatment  technique  action  level  for  lead  at  15  ppb  in  a one 
liter  (1,000  mL)  water  sample;  90%  of  all  samples  taken  by  a water 
purveyor  under  a rigid  monitoring  network,  must  be  below  15  ppb.  EPA 
expects  this  change  in  the  lead  standard  to  result  in  a net  average  of  less 
than  5 ppb  lead  showing  up  in  drinking  water.  For  school  drinking  water, 
EPA  recommends  an  action  level  of  20  ppb  in  a 250  mL  water  sample. 
EPA's  Office  of  Solid  Waste  and  Emergency  Response  recommends  a 
groundwater  clean  up  standard  of  15  ppb  near  Superfund  sites  if  the  water 
is  used  as  a drinking  water  source. 

STATE:  New  Jersey  adopted  the  federal  regulations. 


b.  Identification  and  Assessment  of  Lead:  If  you  have  lead  solder,  lead- 
containing  fixtures  (chrome  and  brass  faucet  fixtures  may  contain  lead), 
brass  pump  for  your  well,  or  lead  pipes  in  your  plumbing,  you  may  have 
elevated  levels  of  lead  in  your  drinking  water.  Older  homes  (constructed 
before  1930)  having  lead  pipes  or  lead  service  mains,  and  newer  homes 
(constructed  after  1980,  but  before  the  1986  ban  on  lead  solder  for  potable 
water)  having  lead-soldered  joints  are  most  vulnerable  to  lead  in  drinking 
water.  Minerals  can  coat  the  inside  of  old  pipes  and  protect  the  water  from 
leaching  lead  from  the  pipes,  unless  the  water  is  corrosive  (i.e.,  low  mineral 
content  and/or  acidic).  Contact  a State-certified  laboratory  to  have  them 
analyze  your  drinking  water  for  lead;  look  in  your  phone  book  under  "Labs, 
Environmental"  or  "Water  Testing".  Your  local  Health  Dept,  may  also 
provide  water  testing  services.  Take  two  water  samples  from  your  kitchen 


o 

ERIC 


/•>3 


32 


tap;  one  sample  first  thing  in  the  morning  and  another  sample  after  running 
the  water  for  five  minutes. 

c.  Remediation  of  Lead:  First  check  with  your  water  company  to 
determine  if  the  tested  lead  level  for  the  water  supplies  falls  within  the 
guidelines.  If  not,  have  your  water  tested  for  lead  (taking  a first  draw  and  a 
flushed  sample  as  described  above).  If  your  lead  level  is  below  15  ppb,  it  is 
considered  to  be  safe  to  drink.  If  your  first  draw  lead  level  is  above  1 5 ppb, 
you  should  flush  the  water  before  using  it  (let  it  run  until  the  water  changes 
temperature).  Always  take  cooking  water  fi-om  the  cold  water  tap. 

Sometimes,  it  is  necessary  for  homeowners  who  have  their  own  wells  to 
install  treatment  systems  to  reduce  the  corrosivity  of  water  in  order  to 
alleviate  a lead  problem.  If  your  flushed  water  sample  is  above  1 5 ppb,  call 
the  Bureau  of  Safe  Drinking  Water  for  advice;  (609)292-5550.  In  some 
instances,  treatment  may  already  be  underway  by  the  water  purveyor. 

When  purchasing  new  faucets  and  other  fixtures,  purchase  lead-fi'ee 
fixtures,  which  are  now  commercially  available. 

d.  Contact  for  more  information:  You  may  contact  your  water  company 
for  information  regarding  lead  in  the  system.  If  your  home  is  considered 
vulnerable  to  contamination,  your  water  company  may  sample  your  water 
for  free  - contact  them  for  more  information.  If  you  have  a private  well  and 
your  flushed  lead  level  is  above  15  ppb,  call  the  Bureau  of  Safe  Drinking 
Water  at  (609)292-5550  for  advice.  For  general  information  about  lead  in 
water  or  about  the  new  regulations  about  lead  in  drinking  water,  you  may 
call  the  EPA  Drinking  Water  Hotline  at  (800)426-4791. 

I.  3.  Ceramic  Pottery  & Dishes  Including  Crystal 

a.  Regulatory  Summary: 

FEDERAL;  The  US  Food  and  Drug  Administration  (FDA) 
recommends  the  following  threshold  limits  for  lead; 


► plates,  saucers,  flatware 3.0  ppm 

► cups  and  mugs 0.5  ppm 

► small  bowls 2.0  ppm 

► pitchers 0.5  ppm 

► bowls  larger  than  1 liter 1.0  ppm 

► silver-plated  hollowware  to  hold  liquid 

(e.g.  tea  sets,  creamers) (adults)  7.0  ppm 


(children)  0.5  ppm 
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STATE:  Same  as  Federal. 


b.  Identification  and  Assessment  of  Lead:  Lead  is  used  in  ceramics  for 
color  and  for  glazing.  Lead  cannot  be  detected  in  a piece  by  its  color, 
texture  or  country  of  origin.  Most  ceramics  currently  made  in  the  US  meet 
federal  requirements.  The  highest  levels  of  lead  leached  were  from  low 
fired  terra  cotta  from  Latin  America  in  tests  carried  out  by  the  California 
Department  of  Health.  The  only  way  to  know  with  certainty  if  a piece  of 
ceramics  has  lead  in  it  is  to  have  it  tested.  The  procedure  for  testing 
ceramics  and  pottery  consists  of  putting  acetic  acid  (a  dilute  form  of  acetic 
acid  is  vinegar)  in  the  piece,  allowing  it  to  sit  for  a period  of  time,  and 
analyzing  the  acid  to  see  how  much  lead  dissolved  into  the  acid  from  the 
piece.  This  can  be  performed  by  many  laboratories.  At  least  one  major 
ceramic  company  will  test  a piece  of  its  china  for  free,  at  a customer's 
request.  Leaded  crystal  can  have  very  high  amounts  of  lead,  as  can  antique 
pewter. 

c.  Remediation  of  Lead:  Avoid  storing  or  serving  food  in  foreign  made 
ceramics  or  antique  plates,  unless  they  have  been  tested  for  lead.  Low  fired 
terra  cotta  from  Latin  America  has  shown  to  leach  the  highest  amount  of 
lead  during  tests.  If  you  have  pieces  that  exceed  the  government  standards, 
or  have  untested  pieces  which  you  can  assume  have  lead  in  them,  don't  let 
food  come  in  direct  contact  with  these  containers  and  do  not  use  them  in  the 
microwave.  If  you  do  use  such  containers,  do  not  store  any  type  of  food 
(especially  acidic  food)  in  them.  Acidic  food,  such  as  tomatoes,  orange 
juice,  soda,  and  salsa  will  dissolve  more  lead  than  non-acidic  foods.  Leaded 
crystal  can  be  used  safely  by  adults  sparingly.  Food  and  alcohol  should  not 
be  stored  in  them.  Liquids  served  in  crystal  glasses  should  be  drunk  in  a 
short  period  of  time.  Children  and  infants  should  not  be  allowed  to 
consume  foods  or  beverages  from  leaded  crystal. 

d.  Contact  for  more  information:  Contact  the  manufacturer  or  the  store 
where  you  purchased  the  dishes.  If  this  is  not  possible,  you  can  use  a home 
test  kit,  which  can  detect  lead  levels  down  to  around  2.5  ppm.  However,  a 
negative  result  does  not  mean  the  piece  is  safe,  only  that  it  does  not  have 
lead  levels  above  2.5  ppm.  For  a description  of  some  kits  and  how  to  order, 
see  Consumer  Reports  June,  1990  issue.  California  has  more  stringent 
requirements  than  the  federal  government  and  has  issued  a report  listing 
types  of  china  which  meets  their  standard.  For  a copy,  contact  the  Office  of 


the  Attorney  General,  Press  Office,  15 15  K Street,  Sacramento,  CA,  95814 
and  include  a self-addressed,  stamped  envelope  with  $0.52  postage.  For 
additional  information  about  food  safety,  contact  the  FDA,  Center  for  Food 
Safety  at  (202)205-43 1 7 or  their  consumer  affairs  office  (30 1 )443-3 1 70. 

1.4.  Food 

a.  Regulatory  Summary: 

FEDERAL:  Bottled  water  may  contain  no  more  than  50  ppb  lead 
according  to  current  FDA  regulations  (5ppb  regulations  were  proposed). 

STATE:  Bottled  water  products  in  NJ  may  contain  no  more  than 
50  ppb  (0.05  ppm)  (NJAC  8:21-5.  143).  The  Packaging  Reduction  Act 
(P.L.  1991)  C 39(c.  13:  lE-1  et  seq.)  limits  heavy  metals  in  packaging. 
There  are  no  other  standards  for  lead  in  food  in  the  State. 


b.  Identification  and  Assessment  of  Lead:  Lead  can  contaminate  food  at 
any  point  in  a path  from  the  farm  to  the  table.  Food  crops  can  become 
contaminated  from  the  deposition  of  airborne  lead  or  from  contact  with 
contaminated  soil.  Urban  gardens,  especially  near  roadways,  can  have  high 
concentrations  of  lead  in  soil.  Certain  crops,  such  as  leafy  green  vegetables, 
can  take  up  lead  from  the  soil.  Fruit  will  take  up  the  least  amount  of  lead 
from  contaminated  soils.  Livestock  may  be  contaminated  through  the 
ingestion  of  contaminated  feed  or  through  inhalation.  Water  fowl  may 
contain  lead  shot  or  have  ingested  lead  shot  from  lake  or  river  bottoms. 
Among  fish  and  other  aquatic  organisms,  bottom  dwellers  can  have  high 
concentrations  of  lead  if  they  live  in  contaminated  water.  Acidic  foods  can 
dissolve  lead  from  containers,  improperly  glazed  ceramic  ware  and  pottery, 
or  from  lead  soldered  cans.  Although  the  use  of  lead  in  solder  in  canning 
was  banned  in  the  US  during  1993,  many  cans  manufactured  outside  the  US 
continue  to  contain  lead  solder.  Mexico  plans  to  ban  lead  soldered  cans  by 
1995.  Wine  bottled  in  the  US  no  longer  has  bottle  necks  covered  with  lead 
wrappers.  Food  can  also  become  contaminated  if  it  is  prepared  with 
contaminated  water  or  if  it  comes  in  contact  with  any  lead  contaminated 
surface  or  dust.  Paint  on  plastic  food  bags  no  longer  contains  lead  (1994). 


c.  Remediation  of  Lead:  Most  domestically  produced  canned  food 
should  be  lead-free;  however,  certain  imported  foods  be  packaged  in 
cans  soldered  with  lead.  Keep  in  mind  the  following: 

► Wash  fresh  produce  well. 
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► Locate  vegetable  gardens  away  from  the  street  or  house  (to  avoid 
road  dust  or  lead-based  paint  chips  from  falling  into  the  soil) 

*•  Don't  store  food  or  drink  in  cans  or  crystal  (see  section  1.3). 

*•  Don't  use  water  from  the  hot  water  faucet  to  prepare  foods, 

particularly  infant  formula. 

*•  Eat  meals  regularly.  Children,  especially,  need  regular  meals.  One 
may  more  readily  absorb  lead  if  fasting  or  with  an  empty  stomach. 

*•  Wash  children's  hands  regularly,  especially  before  meals. 

► Do  not  store  food  in  reused  painted  plastic  bags  (lead  was  banned 
for  pigments  used  for  food  storage  plastic  bags). 

*•  Eat  foods  high  in  calcium  and  iron. 

d.  Contact  for  more  information:  For  additional  information  about  food 

safety,  contact  the  FDA,  (202)205-43 1 7 or  their  consumers  affairs  office  at 

(301)443-3 170  or  contact  the  NJDOH,  EHS,  at  (609)  984-2193. 


a.  Regulatory  Summary: 

FEDERAL:  Arts  and  crafts  materials  in  general  come  under  regulatory 
restrictions  for  lead  content  in  paint,  toys  and  furniture  under  the  1977 
federal  regulations  developed  by  the  Consumer  Product  Safety  Commission 
(CPSC).  However,  exemptions  were  granted  for  paints  used  in  some 
graphic  arts  and  many  outdoor  non-household  applications  (e.g.  paints  used 
on  highway  lines,  bridges,  car,  and  boat  paints,  etc.).  Labeling  for  arts  and 
crafts  materials  that  contain  hazardous  ingredients  (i.e.  lead)  is  covered 
under  the  Hazardous  Art  Materials  Act  (CPSC  draft  guidelines  in  the 
Federal  Register  April  17,  1991,  vol.  56  #324  p.  15672-15710).  The  EPA 
proposes  addressing  other  sources  of  population  exposure  to  lead  such  as 
inks  used  in  newspaper. 

STATE:  Toys  and  furniture  are  regulated  by  N.J.S.A.  24: 14A-1  & 2. 

b.  Identification  and  Assessment  of  Lead:  Hobbies  that  may  be  linked 
to  sources  of  lead  include: 

► glazed  pottery  making, 

► target  shooting  at  firing  ranges, 

► lead  soldering  (e.g.,  electronics,  car-  and  boat-  rqjair  and  hobbies), 

► casting  lead  shot,  fishing  sinkers  or  toy  soldiers, 

► stained-glass  making. 


► refkdshing  furniture,  and 

► home  remodeling  (i.e.  lead  paint). 

Other  common  household  items  that  can  be  a source  of  exposure  are: 

► ingestion  of  colored  pigments  from  newspapers,  magazine  and 
children's  books, 

► some  Chinese  imported  crayons  (crayons  sold  by  Concord  Enterprises, 
Toys  R Us,  and  Glory  Stationery  Manufacturing  Co.  Ltd  were  found  to 
contain  the  most  lead  and  were  pulled  from  store  shelves  in  1994), 

► lead  paint  on  imported  or  old  toys  and  children's  furniture,  and 

► antiques  (pewter,  lead-painted  furniture,  toys,  etc.). 

"Lead"  pencils  do  not  contain  lead.  Graphite,  a non-toxic  material,  is  used 
in  pencils.  However,  the  coating  of  pencils  may  contain  lead  paint. 

c.  Remediation  of  Lead:  Toys  and/or  furniture  purchased  in  the  last  ten 
years  which  were  manufactured  in  the  US  should  be  lead-free  (i.e.  less  than 

0. 06%  lead  in  paint).  Items  which  are  imported  are  regulated  by  CPSC  but 
violations  do  occur  and  environmental  regulations  vary  from  country  to 
country.  The  CPSC  is  currently  finalizing  evaluation,  of  lead  home  testing 
kits  and  expects  to  have  consumer  information  available  within  a year. 
Currently,  home  test  kits  can  detect  lead  levels  to  2.5  ppm  (see  section  1.3). 

d.  Contact  for  more  information:  For  a list  of  non-toxic  arts  and  crafts 
supplies,  write  to:  The  Art  and  Craft  Material  Institute,  Inc.,  100  Boylston 
Street,  Suite  1050,  Boston,  MA  02116  (the  cost  is  $2.00).  For  more 
information  about  CPSC  guidelines,  contact  the  Office  of  Information  and 
Public  Affairs,  Washington,  DC  20207  or  call  them  at  (301)504-0580. 

1.  6.  Other 

Some  items  to  consider  are: 

Contaminating  indoor  air  by 

>-  heating  with  contaminated  heating  oil  (used  oil  is  reprocessed  into 
home  heating  fuels  which  may  contain  up  to  1 00  ppm  of  lead  because  it 
is  exempt  from  regulation  as  a hazardous  waste), 

► burning  newspapers,  magazines,  and  foil  wrapping  paper  printed  with 
lead  containing  color  inks  in  fireplaces, 

»-  taking  home  toxins  (occupational  contaminants  brought  home  on  the 
clothes  of  workers,  transferring  contamination  to  family  in  the  home), 

*■  burning  lead-painted  wood  in  home  stoves  and  fireplaces  may 
contribute  to  lead  fumes. 
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► refinishing  furniture,  or 
^ smoking;  or 

Exposing  family  members  by  using  or  consuming 

ethnic  home  medicines  (folk  remedies  which  contain  lead  include  greta 
and  azarcon  used  to  treat  diarrhea  or  gastrointestinal  upset;  alkohl,  bali 
goli,  coral,  ghasard,  liga,  pay-loo-ah,  and  rueda  are  folk  remedies 
known  to  contain  substantial  quantities  of  lead), 

► cosmetics  and  dyes  (surma  and  kohl  used  around  the  eye  for 
decorative  or  medicinal  purposes  contain  lead  as  well  as  other  metals), 

► nutritional  aids  (calcium  supplements  derived  from  shells,  bone  or 
dolomite  contain  more  lead  than  calcium  chelates  or  calcium  carbonates 
refined  in  the  laboratory),  or 

► ’’Moonshine." 

a.  Regulatory  Summary: 

There  are  no  specific  federal  or  state  regulations  regarding  these 
individual  sources  of  lead.  However,  other  nonspecific  guidelines  may  be 
applicable  especially  for  foodstuffs. 

b.  Identification  and  Assessment  of  Lead:  If  you  or  someone  you  know 
is  using  a lead-containing  cosmetic  or  medicine,  stop  taking  it.  When 
offered  a home  remetfy  ask  what  the  remedy  contains. 

c.  Remediation  of  Lead:  For  these  types  of  lead  exposures,  the  best 
remediation  is  prevention.  Avoid  the  use  of  these  lead-containing  products. 

d.  Contact  for  more  information:  The  Centers  for  Disease  Control  has 
published  a booklet  that  discusses  these  as  well  as  other  sources  of  lead.  It 
is  "Preventing  Lead  Poisoning  in  Young  Children"  and  is  listed  in  the 
Publications  section  of  this  document.  In  New  Jersey,  contact  the 
Department  of  Health,  Occupational  Health  Service  for  information  about 
occupational  exposure  at  (609)984-1863  or  the  Environmental  Health 
Service  at  (609)  984-2193.  The  Center  for  Food  Safety  within  the  Food 
and  Drug  Administration  (USFDA)  can  be  reached  at  (202)205-43 17  (food 
only),  or  their  Center  for  Consumer  Affairs  at  (301)443-3170. 


I Section  II.  OUTDOOR  SOURCES 

III.  Paint 


a.  Regulatory  Summary: 

FEDERAL:  Same  as  for  indoor  paint,  when  a hazard  from  exterior 
paint  is  identified.  See  HUD  Guidelines;  Federal  Register  April  18, 1990 
(see  Appendix,  Title  X). 

STATE:  Chapter  XIII  describes  recommendations  for  removal  of 
exterior  lead  paint.  P.L.  1993,  Ch.  288  defines  who  can  remove  leaded 
paint  (see  indoor  paint). 

b.  Identification  and  Assessment  of  Lead:  Exterior  lead  paint  contributes 
to  elevated  soil  lead  levels  and  lead  in  the  atmosphere  if  paint  is  removed  by 
sandblasting.  Over  the  years,  an  estimated  5 million  metric  tons  of  lead 
were  added  to  household  paint  in  the  US.  Asa  result  of  the  weathering  of 
exterior  lead-based  paint,  soil  levels  surrounding  the  foundation  of  a home 
can  be  very  high.  It  is  more  important  to  have  the  soil  surrounding  your 
house  tested  than  to  have  the  paint  tested,  although  testing  both  is  advised 
(there  may  be  additional  sources  of  lead  in  soil  besides  paint).  Local  Health 
Departments  may  test  exterior  paint  and/or  soils  within  their  districts  for 
free.  Contact  yours  to  find  out  if  they  provide  this  service.  If  not,  contact 
an  environmental  testing  laboratory  in  your  area  to  find  out  if  they  test  paint 
or  soil.  Not  all  laboratories  provide  this  service,  so  keep  calling  until  you 
find  one  that  does  - look  in  the  phone  book  under  "Laboratories,  testing"  or 
"Environmental  Testing."  The  National  Lead  Laboratory  Accreditation 
Program  is  in  place  and  listings  of  certified  labs  for  paint  films  are  available 
from  the  (800)  424-LEAD  hot  line. 

c.  Remediation  of  Lead:  Houses  should  never  be  dry-sandblasted  if  the 
paint  may  contain  lead.  If  high-pressure  water  is  used  to  clean  the  exterior 
of  a house  painted  with  lead-based  paint,  a water  collection  system  is 
needed  to  prevent  contamination  of  the  soil  surrounding  the  foundation. 
Guidelines  for  lead  removal  are  available  from  the  Childhood  Lead 
Poisoning  Prevention  Program,  NJDOH,  CLPP  (609)292-5666.  US  HUD 
guidelines  were  printed  in  the  Federal  Register  4/18/90. 

d.  Contact  for  more  information:  For  interpretation  of  your  analytical 
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results  or  for  advice  on  testing,  contact  your  local  Dept,  of  Health  or  call 
the  NJDOH  EHS  at  (609)  984-2193.  Call  the  NJDCA,  Lead-Based  Paint 
Abatement  Program  at  (609)633-6179  for  information  on  cost-efifective 
and  tested  techniques  for  removal  of  lead-based  paint,  municipal  programs, 
abatement  fmancing  information,  and  codes  and  standards. 

II.2.  Soil 

a.  Regulatory  Summary: 

FEDERAL:  EPA's  Office  of  Emergency  and  Remedial  Response  is 
working  on  cleaning  up  industrial  contaminated  sites.  A clean-up  level  is 
based  on  the  particular  area's  natural  background  level  of  lead  in  soil. 

STATE:  New  Jersey  recently  devised  soil  clean  up  standards  for 
metals.  The  clean  up  level  for  lead  in  residential  soils  is  currently  100  mg/L 
(i.e.,  100  ppm)  and  600  mg/L  (600  ppm)  for  non-residential  soils.  The  level 
may  change.  As  new  information  became  available  on  background  levels  of 
lead  in  NJ  soils,  400  ppm  of  lead  in  residental  soil  was  proposed  (8/94). 

b.  Identification  and  Assessment  of  Lead:  The  most  common  source  of 
lead  in  the  soil  surrounding  private  homes  is  peelings  from  exterior  paint. 
Local  Health  Departments  may  test  exterior  paint  and/or  soils  within  their 
districts  for  free.  Contact  yours  to  find  out  if  they  provide  this  service.  If 
not,  contact  an  environmental  testing  laboratory  in  your  area  to  find  out  if 
they  test  paint  or  soil.  Not  all  laboratories  provide  this  service,  so  keep 
calling  until  you  find  one  that  does.  Look  in  the  phone  book  under 
"Laboratories,  testing"  or  "Environmental  Testing"  for  listings.  Call  (800) 
424-LEAD,  a hotline,  for  names  of  catified  labs.  Lead  in  soil  can  be 
tracked  into  residences,  so  it  is  important  to  know  the  level  of  lead  in  the 
soil  surrounding  your  home. 

Surface  soils  in  urban  areas  may  contain  elevated  lead  due  to  deposition 
from  air  from  historical  use  of  leaded  gasoline.  Since  leaded  gasoline  is  no 
longer  used  in  New  Jersey,  except  in  some  limited  cases,  this  source  should 
not  continue  to  be  a new  source  of  lead  to  soils.  Levels  of  200  to  400  ppm 
are  common  in  urban  soils;  in  remote  areas  150  ppm  or  less  is  more 
common. 


c.  Remediation  of  Lead:  Some  homeowners  have  removed  soil 
containing  elevated  levels  of  lead  from  the  site.  The  USEPA  found  that 
removal  did  not  significantly  reduce  lead  levels  in  homes  in  their  study  of 
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removal  of  contaminated  soils  on  sites  in  three  cities.  Less  drastic 
measures  include  planting  grass  or  shrubbery  near  the  home  to  prevent 
children  from  playing  in  soil  that  may  contain  lead.  Wood  chips  or  layers 
(several  inches)  of  clean  compost  can  cover  contaminated  soils.  Avoid 
placing  vegetable  gardens  next  to  roadways,  the  house  foundation,  or 
where  exterior  paint  chips  accumulate. 

d.  Contact  for  more  information:  For  more  information  about  lead  in 
soils,  contact  your  agricultural  extension  service  or  local  health  department. 

11. 3.  Airborne  Particles  & Dust 

a.  Regulatory  Summary: 

FEDERAL:  The  National  Ambient  Air  Quality  Standard  for  lead  set  in 
1978  is  1.5  /^g/m^  quarterly  average.  New  Source  Performance  Standards 
have  reduced  lead  from  smelters  and  State  Implementation  Plans  reduced 
industrial  sources  of  lead  in  air. 

STATE:  NJ  sets  permit  levels  for  lead  based  on  an  ultimate  goal  of 
zero  discharge  on  a site-specific  basis.  The  federal  guidelines  are  used. 

b.  Identification  and  Assessment  of  Lead:  Most  air  lead  was  present  due 
to  lead  in  gasoline.  Since  the  phaseout  of  lead  in  gasoline,  other  sources 
have  become  increasingly  important:  industrial  sources,  smelters  and 
incinerators.  Each  of  these  sources  are  required  to  reduce  lead  discharges  in 
compliance  with  site-specific  permits. 

c.  Remediation  of  Lead:  By  reducing  the  amount  of  lead  in  the  waste 
stream  (through  recycling  efforts)  and  reducing  the  use  of  lead  in  industry, 
less  lead  will  be  released  into  the  air. 

d.  Contact  for  more  information:  For  general  information  about  the  Air 
Toxics  Program  in  NJ,  you  can  contact  them  at  (609)292-6722  in  NJDEP. 

11.4.  Waste  Stream 

a.  Regulatory  Summary: 

FEDERAL:  1984  Hazardous  and  Solid  Waste  Amendments  to  RCRA 
prompted  EPA’s  Office  of  Solid  Waste  to  promulgate  "Third  third"  Rule  in 
June,  1990.  It  is  a land  ban  for  hazardous  wastes  exhibiting  the 
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toxicological  characteristic  for  lead;  that  is,  no  such  material  may  be  placed 
on  the  land.  The  Toxic  Substances  Control  Act  Lead  Pollution  Prevention 
Plan  prevents  new  uses  of  lead  and  limits  current  uses  of  lead. 

STATE:  Public  Law  1991,  Chapter  94  requires  that  all  lead-acid 
batteries  be  source  separated  from  all  other  sohd  waste  for  recycling.  The 
Dry  Cell  Battery  Management  Act  passed  in  1992  went  into  effect  in  1993. 
It  requires  recycling  of  dry  cell  sealed  lead  batteries,  nickel-cadmium,  and 
mercuric  oxide  batteries.  Manufacturers  are  required  to  recycle  batteries 
and  retailers  who  sell  batteries  are  required  to  accept  spent  batteries. 

b.  Identification  and  Assessment  of  Lead.  Batteries  use  1,1 10,000  tons 
of  the  1,250,000  tons  of  lead  consumed  in  the  U.S.  in  1991.  Batteries 
containing  lead  include  car,  household  and  rechargeable  batteries.  Spent 
batteries  comprise  65%  of  the  lead  found  in  landfills.  Approximately  93% 
(37,000  tons)  of  lead-acid  batteries  are  being  recycled  annually  in  NJ  as 
estimated  by  the  battery  industry.  Less  than  1%  of  NJ's  waste  stream  is 
batteries,  representing  about  2.3  million  batteries  each  year. 

c.  Remediation  of  Lead:  Recycle  your  batteries.  All  battery  retailers, 
including  auto  service  stations,  auto  supply  stores  and  all  mass  marketing 
stores  that  sell  lead-acid  batteries  must  accept  used  lead-acid  batteries  when 
a new  battery  is  purchased.  Some  municipal  recycling  centers  include  lead- 
acid  batteries  for  acceptance.  A car  battery  can  contain  1 8 pounds  of  lead. 

d.  Contact  for  more  information:  Contact  your  local  recycling  center. 

Or,  contact  your  county  to  find  out  when  in  your  area  household  hazardous 
waste  collection  is  scheduled  to  receive  lead-acid  and  other  rechargeable 
batteries  (phone  numbers  on  page  18).  Call  your  municipality  about  if  or 
when  they  accept  batteries  in  their  recycling  program. 


11.5.  Gasoline 


a.  Regulatory  Summary: 

FEDERAL:  In  1978,  the  changeover  to  unleaded  gasoline  began  under 
orders  by  the  USEPA.  Despite  this  change,  an  estimated  4-5  million  metric 
tons  of  lead  used  in  gasoline  prior  to  1978  remain  in  dust  and  soil.  Most 
vehicles  today  run  on  unleaded  gasoline;  however,  leaded  gasoline 
continues  to  account  for  about  9%  of  total  US  gasoline  consumption.  The 
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1 990  amendments  to  the  Clean  Air  Act  will  completely  prohibit  the  use  of 
lead  as  a gasoline  additive  beginning  in  1 992  and  concluding  by  December 
31, 1995.  In  the  meantime,  it  is  permissible  for  leaded  gasoline  to  be  used 
in  vehicles  built  before  1975  and  all  farm  vehicles. 

The  current  EPA  limit  for  the  amount  of  lead  in  leaded  gasoline  is  0. 1 
grams  per  gallon  (g/gal)  and,  for  unleaded  gasoline,  0.05  g/gal.  The 
difference  between  unleaded  and  leaded  gasoline  is  that  tetraethyl  lead  is 
intentionally  added  to  leaded  gasoline.  Lead  occurs  in  unleaded  gasoline  as 
a result  of  contamination  from  pipelines  and  storage  tanks. 

STATE:  Leaded  gasoline  is  not  sold  in  New  Jersey.  However,  tetraethyl 
lead  additive  is  sold.  Farmers  may  add  it  to  fiiel  for  use  in  farm  vehicles. 

b.  Identification  and  Assessment  of  Lead:  Vehicle  exhaust  is  considered 
the  biggest  source  of  lead  in  air  which  over  the  years  has  meant  widespread 
contamination  of  dust  and  soil.  Although  most  cars  now  run  on  unleaded 
gasoline,  leaded  gasoline  may  still  be  used  in  farm  vehicles,  thus  the 
contamination  of  agricultural  soil  may  continue. 

Airborne  lead  from  gasoline  is  generally  considered  a minor  source  of 
lead  exposure  today,  except  if  it  is  from  a point  source.  For  example, 
exposure  can  occur  from  pumping  leaded  gasoline  or  from  breathing  in 
leaded  gasoline  frimes. 

c.  Remediation  of  Lead:  Do  not  purchase  leaded  gasoline  or  tetraethyl 
lead  additive.  Have  children  avoid  playing  in  areas  with  heavy  traffic.  If 
you  hve  near  a heav>’  traffic  area,  remove  shoes  before  entering  the  house. 
Mop  floor  and  wash  window  frames  periodically  to  remove  lead  dust. 

n.6.  Other 

a.  Regulatory  Summary: 

FEDERAL:  Lead-based  pesticides  are  no  longer  used  in  the  U.S.  Last 
known  use  was  of  lead-arsenate  on  grapefruit,  and  this  was  voluntarily 
canceled  in  1989. 

The  Clean  Water  Act  describes  regulations  for  lead  levels  in  sludge 
used  in  land  application  practices. 
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Section  III.  OCCUPATIONAL  SOURCES 


1 

a.  Regulatory  Summary: 

FEDERAL:  Occupational  exposure  to  lead  in  General  Industry  has 
been  regulated  by  the  Occupational  Safety  and  Health  Administration 
(OSHA)  since  1979.  Occupational  exposure  to  lead  in  the  construction 
industry  has  been  regulated  by  OSHA  since  1993.  The  OSHA  Lead 
Standards  (29CFR  1910.1025;  29  CFR  1926.62)  require  employers  to 
follow  specific  requirements  to  prevent  adverse  health  effects  to  their 
employees  who  work  with  lead.  OSHA  requirements  include: 

► keeping  lead  air  levels  below  50 

► providing  adequate  respirators, 

► ensuring  hygiene  facilities  (e.g.,  for  showering  after  work  to  remove 
lead  dust), 

► providing  for  medical  and  biological  monitoring, 

► removing  workers  who  have  elevated  lead  levels  jfrom  exposure  to  lead, 
with  no  loss  of  pay, 

► notifying  employees,  within  5 days,  who  have  blood  lead  levels  40 
micrograms  per  deciliter  or  above, 

► training  employees  on  sources  of  lead  exposure,  hazards  associated 
with  lead,  methods  of  reducing  lead  exposure,  and  employee  rights 
imder  the  standard,  and 

► making  copies  of  the  standard  available  to  employees. 

STATE:  The  NJDOH  requires  laboratory  reporting  of  blood  levels  in 
adults  at  or  exceeding  25  A^g/dL  and  urine  lead  levels  at  or  exceeding  80 
Mg/L  (NJAC  8:44-2. 1 1 ).  Public  employees  are  covered  under  the  NJ 
PEOSH  Lead  Standard,  identical  to  the  federal  OSHA  Lead  Standard. 
Physician  reporting  of  lead  poisoning  in  adults  is  required  as  of  May,  1990, 
in  accordance  with  NJAC  8:57-3.2.  NJDOH  follow-up  activities  to  reports 
of  elevated  lead  levels  from  laboratories  and  physicians  include:  medical 
consultations  to  affected  workers  and  their  physicians;  industrial  hygiene 
evaluations  at  the  workplace;  and  educational  efforts  for  affected  workers, 
their  employers  and  physicians. 

b.  Identification  and  Assessment  of  Lead:  Employers  having  employees 
who  work  with  lead  must  follow  the  provisions  of  the  OSHA  Lead 
Standard.  Information  about  lead  hazards  must  be  available  from  your 
employer  as  mandated  by  several  state  and  federal  regulations.  Examples  of 
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work  associated  with  lead  exposure  includes: 

► lead  production  or  smelting, 

► battery  manufacturing, 

► brass,  copper  or  lead  foundries, 

► radiator  repair, 

► scrap  handling, 

► demolition  of  old  structures  and  renovations  which  disturb  old  paint, 

► welding  of  old,  painted  metal, 

► thermal  paint  stripping  of  old  buildings, 

► sanding  of  old  paint, 

► lead  soldering, 

► ceramic  glaze  mixing, 

► use  of  firing  ranges,  and 

► machining  or  grinding  lead  alloys. 

c.  Remediation  of  Lead:  Air  monitoring  for  lead  should  be  conducted  by 
your  employer  to  determine  if  a lead  exposure  problem  exists  at  the 
worksite.  Employee  complaints  concerning  potential  lead  exposure 
problems  can  be  made  to  the  OSHA  Area  Office  located  in  your  area.  Free 
consultative  service  is  available  from  the  NJ  Department  of  Labor's  OSHA 
Consultative  Service.  NJDOH  Occupational  Health  Service  conducts  lead 
exposure  surveillance  projects  and  can  provide  information  and  technical 
assistance  in  the  area  of  occupational  lead  toxicity. 

d.  Contact  for  more  information:  OSHA  Regional  Office  in  New  York 
City  can  be  reached  by  calling  800-827-1004  (covers  four  NJ  area  offices). 
NJDOH  Occupational  Health  Service,  Surveillance  and  PEOSH  programs 
can  be  reached  at  (609)984-1863,  and  the  NJ  Department  of  Labor  OSHA 
Consultative  Service  can  be  reached  at  (609)292-3922. 


ACRONYMS 

CDC 

Centers  for  Disease  Control  (federal) 

CPSC 

Consumer  Product  Safety  Commission  (federal) 

EPA 

Environmental  Protection  Agency  (federal) 

FDA 

Food  and  Drug  Administration  (federal) 

HUD 

Housing  and  Urban  Development  (federal) 

NJDEP 

New  Jersey  Department  of  Environmental  Protection 
(state) 

NJDHS 

New  Jersey  Department  of  Human  Services(state) 

NJDOH 

New  Jersey  Dq)artment  of  Health  (stale) 

NJDCA 

New  Jersey  Dq>aitment  of  Community  Affaiis(stale) 

OSHA 

Oca^>ational  S^ety  and  Health  Adbnxiistration 
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PUBLICATIONS  AVAILABLE 


Comprehensive  and  Workable  Plan  for  the  Abatement  of  Lead«Based  Paint  in  Privately  Owned 
Housing,  HUD,  December,  1990.  (call  US  HUD)  (202)755-1805. 

"Historic  Buildings  and  the  Lead  Paint  Hazard":  write  to  Massachusetts  Historical  Commission,  80 
Boylston  Street,  Boston,  MA  021 16  or  call  (617)727-8470. 

Preventing  Childhood  Lead  Poisoning  in  Young  Children.  CDC,  October  1991:  Write  to  CDC,  Lead 
Poisoning  Prevention  Branch,  F28,  1600  Clifton  Road,  Atlantic,  GA  30333  or  call  (404)488-7330. 

Legacy  of  Lead:  America's  Continuing  Epidemic  of  Childhood  Lead  Poisoning,  Environmental  Defense 
Fund,  March  1990.  Call  EDF,  Washington  at  (202)  387-3500. 

Lead  Poisoning:  What  It  Is  and  What  You  Can  Do  About  It,  Legal  Services  of  NJ,  1991 : Legal 
Services  of  New  Jersey  call  (908)246-0770.  (It  periodically  is  out  of  print.) 

Get  the  Lead  Out:  A Communitv  Discussion  Package,  Call  the  Lead  Poisoning  Prevention  Education 
and  Training  Program,  UMDNJ-SOM,  609-566-6034.  (with  a video  tape,  articles,  and  leaders'  guide). 

"What  Y ou  Should  Know  About  Lead-Based  Paint  in  Y our  Home",  Consumer  Product  Safety  Alert: 
Write  to  Publications  Request,  Consumer  Product  Safety  Commission,  Washington,  D.C.  20207. 

Available  through  EPA  Safe  Drinking  Water  Hotline,  (800)  426^791 : 

"Environmental  Hazards  in  Your  School:  A Resource  Handbook",  1990;  "Lead  and  Your  Drinking 
Water",  1993;  "Lead  in  School  Drinking  Water  (a  manual  for  school  officials),"  1989. 

"Lead  in  Our  Environment"  INFOsheet:  Resource  Center  of  EOHSI,  UMDNJ  call  (908)463-4500. 
"Drinking  Water  and  Health:  FaclsonLeadinDrinking  Water",  1992:  NJDOH,  call  (609)984-2193. 

Lead  Castings,  a tri-armual  newsletter  and  Sources  of  Lead  in  the  Environment  are  available  from  the 
NJ  Interagency-  Task  Force  on  Prevention  of  Lead  Poisoning,  call  (609)566-6034  or  -6225. 

Available  from  NJDEP,  Division  of  Solid  Waste  Management  (609)530-8207: 

"New  Jersey  Directory  of  Recycling  Maricets,"  "The  Emergency  Solid  Waste  Assessment  Task  Force: 
Preliminary  and  Final  Reports,"  P.L.  1991,  Chapter  94:  The  Lead-Acid  Battery  Recycling  Act,  Office 
of  Legislative  Services  (800)792-8630  or  (609)292-6395.  Flyers  and  posters  on  recycling  batteries 
will  be  available  by  9/94. 

Available  from  the  NJDOH,  CN  360,  Trenton,  NJ  08625-0360: 

"Contacts  and  Infr^mation  for  Lead  Issues",  Environmental  Health  Services,  call  (609)984-2193. 
Occupational  Health  Service,  (609)984-1863  has:  "Occupational  Exposure  to  Lead,"  Lead  Paint 
Hazards  for  Contractors  and  Workers,"  "Your  Lead  Level,"  and  "What  Physicians  Must  Know  About 
Occupational  Lead  Exposure."  "(^estions  Parents  Ask"  and  "Important  information  for  Homeowners 
and  Renters  About  Lead  Paint  Hazards,"  "Guidelines  for  Screening  and  Follow-up  in  New  Jersey,"  and 
"Chapter  XIII,  NJ  State  Sanitary  Code,  Childhood  Lead  Poisoning,"  are  available  from  Childhood 
Lead  Poisoning  Prevention  at  609-292-5666. 

Flyers,  booklets,  video  tapes,  and  posters  on  lead  issues  for  parents,  tenants,  and  propertyowners  are 
available  from  UMDNJ-SOM  at  609-566-6034  or  6225.  Materials  for  children  are  also  available. 

The  Alliance  to  End  Childhood  Lead  Poisoning  Publications,  Call  (202)543-1 147 : 

Blueprint  for  Prevention:  Developing  Prevention  Programs  and  Mobilizing  Resources: 

Resources  for  Prevention  Programs:  Resources  for  Financing  Abatement:  and  Frameworic  for  Action 


Title  X 


"Information  on  Lead  In  Soil  and  Some  Solutions,"  and  display  panels  "Let’s  Get  the  Lead  Out"  (2x30 
on  lead  are  available  from  the  New  Jersey  Environmental  Federation  (908)  846-4224. 

Lead  in  Construction  is  available  by  calling  US  Dept,  of  Labor-OSHA  (202)  2 19-4667. 

CaQ  the  OSHA  Regional  Office  in  NYC  at  800-827-1004  to  obtain  the  foUowing: 

"Code  of  Federal  Regulations:  Occupational  Safety  and  Health  Standards.  Subpart  Z:  Toxic  and 
Hazardous  Substances  • Lead".  Office  of  the  Federal  Register,  National  Archives  and  Records 
Admimstration  1985  (29CFR  1910. 1025).  "Working  with  Lead  in  the  Construction  Industry".  US 
Department  of  Labor  Occupational  Safety  and  Health  Administration. 

INFORMATION  FOR  GOVERNMENT  AGENCIES 
National  Lead  Education  Hot  Line  1-800-LEAD-FYI  (information  packet  and  poster) 

NJ  Lead  Paint  Abatement  Program,  Department  of  Community  Affairs  609-633-6179 
NJDEP,  Division  of  Solid  Waste  Management,  Recycling  of  Hazardous  waste:  609-530-8395 
Analytical  Services 

- NJDEP,  Bureau  of  Environmental  Laboratories:  Will  test  household  materials  at  the  request  of  any 
health  department  but  does  not  take  requests  directly  from  general  public.  (609)292-3 13 1 . 

- NJDOH,  Environmental  and  Chemical  Laboratory  Services  - same  as  above.  (609)292-8373. 

- State-certified  laboratories:  a list  of  labs  certified  to  test  various  media  for  lead  is  available  from 
NJDEP,  Division  of  Environmental  (Quality. 

- OSHA  approved  laboratories  for  blood  lead  analysis:  a list  is  available  from  NJDOH,  Occupational 
Health  Service,  CN  360,  Trenton,  NJ  08625  or  call  (609)984-1863. 


609-853-3437 
201-547-4567 
609-989-3204(Trenton) 
201-521-1402 
908-431-7456 
201-881-6919(Paterson) 
201-289-8600  (Elizabeth): 
201-753-3579  (Plainfield) 

Organizations  and  Groups: 

Lead  Poisoning  Prevention  Education  and  Training  Program,  Department  of  Psydiiatry,  UMDNJ-SOM 
in  Stratford,  609-566-6034,  or  6225.  Newaik,  and  Trenton  OPMRDD,  DHS,  609-984-3351 
The  New  Jersey  Anti-Lead  Poisoning  Coalition-20 1-345-86 16 
The  Metro  LEAD  Coalition  (201)  676-1075 

The  South  Jersey  Lead  Consortium  609-566-6034,  -6225  or  609-757-0047  ' 

COUNTY  RECYCLING  COORDINATORS: 

PASSAJC: 
(201)305-5738 

SALEM : 

(609)  935-7900 

SOMERSET 
(908)  231-7031 

SUSSEX  COUNTY: 
(201)579-6998 

UNION  COUNTY: 
(908)  351-8770 

warren: 

(908)  453-2174 


ATLANTIC 
(609)  646-5500 

CUMBERLAND 
(609)  825-3700 

MERCER  CO.: 
(609)  695-1200 

BERGEN  CO 
(201)641-2552 

ESSEX  COUNTY: 
(201)  857-2350 

MIDDLESEX 
(908)  745-4170 

BURLINGTON 
(609)  499-1001 

GLOUCESTER 
(609)  863-6661 

MONMOUTH 
(908)  431-7460 

CAMDEN: 

(609)  338-0882 

HUDSON  COUNTY: 
(201)  795-4555 

MORRIS  Co.: 
(201)285-6037 

CAPE  MAY  Co; 
(609)  465-9026 

HUNTERDON 
(908)  806-4236 

OCEAN  COUNTY: 
(908)  506-5047 

State  Grant  Funded  Childhood  Lead  Poisoning  Programs/Projects: 


Burlington  Co.  609-267-1950 
Camden  Co.  609-757-8603 

Cumberland  Co.  609-794-4000 
Essex  Co.  201-266-4589  (E.  Orange) 

201 -733-LEAD  (New'ark) 
201-982-5032  (Consortium) 
201-676-8988  (Orange) 
201-399-6651  (Irvington) 


Gloucester  Co. 
Hudson  Co. 
Mercer  Co. 
Middlesex  Co. 
Monmouth  Co. 
Passaic: 

Union: 
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Appendix 

TITLE  X PROVISIONS  BEGINNING  JANUARY  1, 1995 
In  1992,  the  U.S.  Congress  passed  the  Housing  and  Community 
Development  Act,  which  includes  the  Residential  Lead-Based  Paint  Hazard 
Reduction  Act,  commonly  called  Title  X.  Highlights  are  listed  below. 

1.  Buyers  of  and  tenants  in  federally  assisted  target  housing  and  potential 
customers  of  anyone  offering  to  conduct  abatements  for  compensation  must 
receive  a lead  based  paint  hazards  information  booklet. 

2.  Periodic  risk  assessments  and  interim  control  measures  must  begin  to  be 
implemented  in  federally  assisted  target  housing. 

3.  Inspections  for  the  presence  of  LBP  must  occur  before  starting  federally 
funded  renovation  or  rehabilitation,  which  may  disturb  painted  surfaces. 

4.  Reduction  of  LBP  hazards  must  occur  in  the  course  of  rehabilitation 
projects  receiving  less  than  $25,000  per  unit  in  Federal  funds;  abatement  of 
LBP  hazards  must  occur  in  the  course  of  rehabilitation  projects  receiving 
more  than  $25,000  per  unit  in  Federal  funds. 

5.  Occupants  of  federally  assisted  target  housing  where  risk  assessment, 
inspection,  or  reduction  activities  have  occurred,  must  receive  information 
describing  the  nature  and  scope  of  such  activities,  and  any  reports. 

6.  All  federally-owned  target  housing  built  before  1960  must  be  inspected 
and  LBP  hazards  abated  before  disposition  of  such  housing. 

7.  Inspection  for  LBP  and  LBP  hazards  in  all  federally  owned  target 
housing  built  between  1960  and  1978  must  occur  before  disposition  of  the 
housing.  The  results  shared  with  prospective  buyers,  identifying  the 
presence  of  LBP  and  LBP  hazards  on  a surface-by-suiface  basis. 

8.  Requires  accreditation  of  abatement  professionals  and  training  providers. 

9.  Standards  will  be  set  for  lead  based  paint  hazards,  contaminated  dusts 
and  soils. 

10.  Guidelines  for  conducting  renovation  and  remodeling  will  be  developed. 
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How  lead  can  affect  people 

Lsad  can  cause  serious  permanent  damage  at  levels  much  lower 
than  was  thought  just  a few  years  ago.  The  potential  effects  are 
listed  below.  Effects  can  vary,  depending  on  how  much  lead  was 
absorbed,  how  long  a person  was  exposed,  when  treatment 
started,  and  the  course  of  treatment. 

Damage  from  lead  increases  as  lead  levels  in  the  body  rise.  The 
numbers  stand  for  the  micrograms  of  lead  in  each  deciliter  of 
blood,  a way  of  measuring  very  small  amounts  of  lead.  A deciliter 
equals  about  a cup  and  a half.  In  children,  learning  problems  may 
start  with  10  micrograms  of  lead  in  a deciliter  of  blood  (10  A^g/dL). 
That’s  equivalent  to  a marble-sized  piece  of  lead  in  an  Olympic- 
sized swimming  pool.* 


CHILDREN  EXPOSED  TO  LEAD 


ADULTS  EXPOSED  TO  LEAD 

Health  Effects  Micrograms 

of  lead 
per  deciliter 

Health  Effects  Micrograms 

of  lead 
per  deciliter 
of  blood 

Brain  Disorders  1 00 

Brain  Disorders  1 00 

Kidney  & stomach  problems  1 00 

Anemia  90 

Nerve  problems,  anemia,  colic  70 

Brain  problems  60 

Decreased  red  blood  ceils  40 

Nerve  problems  60 

Slower  reflexes  30 

Kidney  problems  60 

Lower  IQs  25 

Decreased  red  blood  cells  50 

Learning  and  developmental 
deficits  10-15 

Slower  reflexes  40 

Low  birth  weight  1 0-1 5 

Reproductive  problems  40 

Premature  birth  10-15 

Blood  pressure  problems  30 

Hearing  deficits  10 

*Analogyfrom  the  Dallas  Morning  News  /93 
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Blood  levels  in  children 


Centers  for  Disease  Control  and  Prevention 
recommendations  to  public  health  agencies  and  physicians 


Blood  lead 
level 

<10Mg/dL 

10-14//g/dL 


15-19//g/dL 


20-44  //g/dL 
45-69  //g/dL 


>=70  Mg/dL 


ACTION 

Regular  screening  at  12  and  24  months 
and  annually  in  higher  risk  areas 
Rescreen  child  and  monitor  level. 
Community  intervention  when  many 
children  are  at  this  level. 

Rescreen  child  and  monitor  level. 
Educate  parents.  Test  for  iron  deficiency. 
Investigate  environment  for  source. 
Complete  medical  evaluation.  Identify 
and  remove  environmental  lead  sources. 
Medical  treatment  and  environmental 
assessment  and  remediation  to  create  a 
lead  safe  environment. 

Medical  treatment  and  environmental 
assessment  and  remediation 
immediately. 


GLOSSARY  OF  MEASUREMENTS 

mg/cm^  milligrams  per  square  centimeter 
ppb  parts  per  billion 
ppm  parts  per  million 
f^glcrni^  micrograms  per  square  centimeter 
luQfdL  micrograms  per  deciliter 
juQff^  micrograms  per  square  foot 
piQ/m^  micrograms  per  square  meter 
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Standards  for  Lead  in  the  Environment 
Paint  guidelines 

By  atomic  absorption  laboratory  analysis 

600  ppm  Consumer  Product  Safety  Commission  limit  for  lead  in 


residential  paint 

5000  ppm  HUD  requires  abatement  of  public  housing  units 
Testing  by  X-Ray  Fluorescence  (on-site)  Analysis* 

Scattered  Site  Direct  Read  Spectrum  Analyzer  Guidelines  for  lead  content 
>1.6mg/cm^  >1.3  positive 

<0.5  mg/cm^  <0.4  negative 

>0.5  and 

<1.6  mg/cm^  >0.4  and  <1.3  inconclusive 
HUD  requires  abatement  if  the  reading  is  1 .0  mg/cm^  or  above. 
Inconclusive  results  must  be  confirmed  by  atomic  absorption  laboratory 
test  prior  to  abatement. 

* HUD  Standards 


Soil  Guidelines 

1 00  ppm  NJDEP  guidelines  for  lead  in  residential  soil  (400  proposed) 
600  ppm  NJDEP  guidelines  for  lead  in  non-residential  soil 
<400  ppm  USEPA  proposed  guidelines:  no  action  needed 
>5000  ppm  USEPA  proposed  guidelines:  soil  removal  is  recommended 
Betv^een  400  and  5000  ppm,  USEPA  recommends  interim 
measures  such  as  using  wood  chips,  grass,  or  shrubs  for 
ground  cover  over  contaminated  soil 
1 000  ppm  Classified  as  hazardous  waste  in  Superfund  sites 

Water  Guidelines 

15  ppb  US  Environmental  Protection  Agency  action  level  for  drinking 

water.  Corrosion  control  measures  should  be  put  In  place  by  the 
water  company.  Households  should  let  water  run  until 
temperature  changes  If  household  plumbing  is  the  culprit. 

50  ppb  Food  and  Drug  Administration  limits  on  lead  In  bottled  water 
(5  ppb  proposed). 

Air  Guidelines 

1 .5  ug/m^  EPA  ambient  air  level  limit  with  a 3 month  average. 

Ceramic  guidelines  (USFDA  and  CA) 

3.0  ppm  flatware  (e.g.,  plates) 

2.0  ppm  hollowware,  small  (<1 .1  liters) 

1.0  ppm  hollowware,  large  (>1.1  liters) 

.5  ppm  Mugs  and  pitchers 
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Lead  In  New  Jersey  Drinking  Water(before  treatment) 
us  EPA(1993) 

Water  Company  Population  Served  Lead  Level  (ppb*) 

Jersey  City  Dept,  of  Water  29061 8 58 

City  of  Old  Bridge,  MUA  83000  42 

Elizabeth  Water  Dept.  112000  32 

Passaic  Valley  Water  Comm.  270000  30 

Bayonne  Water  Dept  81 1 00 26 

Newark  Water  Dept.  275221  23 

Wayne  Twp.  Div.  of  Water  52000 18 

Stockton  State  College  5000 160 

Hoboken  Water  Dept.  39000  102 

Monroe  Twp.  MUA  17000  100 

Marlboro,  MUA  18072  92 

Lyndhurst  Water  Dept.  19800  72 

Fairfield  Water  Dept.  8022  66 

Totowa  Water  Dept.  10291  57 

Fishway  Water  Dept,  20600  52 

Newton  Water  & Sewer  8000  48 

Point  Pleasant  Water  Dept.  1 8300  47 

Kearny  Water  Dept.  34874  45 

Hamilton  Twp.  MUA  19000  43 

Mt.  Olive  Twp.  Water  Dept.  6300  34 

W.  Paterson  Water  Dept.  6500  33 

Belleville  Water  Dept.  32000  33 

Hackettstown,  MUA  16000  33 

Monroe,  MUA  19000  33 

Ringwood  Water  Dept.  8500  33 

Roxbury  Water  Co.  8900  33 

Montclair  Water  Bureau  38000  29 

West  Caldwell  Water  Dept.  10422  27 

Seaside  Heights  Water  Dept.  3380  24 

McGuire  AFB  9046  23 

Glen  Ridge  Water  Dept.  7800  21 

Cedar  Grove  Water  Dept.  14000  20 

Gloucester  City  Water  Dept.  1 3000  20 

PL  Pleasant  Beach  Water  Dept.  5600  20 

Shorelands  Water  Co.  30000  20 

Bloomfield  Water  Dept.  45136  19 

N.  Arlington  Water  Dept.  16000  19 

Roxbury  Twp.  Water  Dept.,  Shore  6316 19 

Camden  City  Water  Dept.  50000 18 

Mt.  Olive  Villages  Water  4000 18 

S.  Amboy  Water  Dept.  8500 18 

Clayton  Water  Dept.  6200 16 

Hopatcong  Water  Dept.  5440  16 

In  New  Jersey  Other  water  companies  found  their  water  did  not  test 
higher  than  the  15  ppb  standard.  The  small  water  suppliers  continue  to 
test  their  water,  (see  section  1. 2 for  details  on  testing  and  treatment) 

*parts  per  billion  (ppb) 
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PERSONAL  PHONE  LIST 


:Agem;0:jCi 

;-:Phbrie;^ 

Perso^i 

Physician 

Housing  Agency 

Local  Health 
Department 

Testing  Kit 
Manufacturer 

Environmental 

Laboratory 

Blood  lead  test 
Laboratory 

Testing  services 

Contractor(s) 

State  Agencies: 

Other: 

o 

ERLC 

Mfliyiiifftirffikii 


o 

ERIC 


This  booklet  was  printed  with  funding  provided  by: 

The  MetPath  Foundation 

The  New  Jersey  Department  of 
Environmental  Protection 

The  New  Jersey  Department  of  Human  Services 

The  New  Jersey  Department  of  Community  Affairs 

The  City  of  Newark,  Department  of  Health  And  Human 

Services 

and 

The  University  of  Medicine  and  Dentistry  of  New  Jersey, 
School  of  Osteopathic  Medicine,  Department  of 

Psychiatry 


TITLE  OF  MATERIAL:  Release  of  Information  Forms 

SOURCE:  The  Commonwealth  of  Massachusetts  Department  of  Public 

Health 

USE  OF  MATERIAL:  These  forms  are  used  to  docximent  that  program 

staff  have  permission  to  discuss  a child's  case  with  other 
professionals . 


.TCU 


NORTHEASTERN  REGIONAL  OFFICE 
TEWKSBURY  HOSPITAL 
TEWKSBURY  01B76 


1. 


authorize 


Name  af  facility 


to  disclose  to  

Name  of  person  or  facility  to  which  disclosure  is  made 

the  following  information; 


The  purpose  for  releasing  this  data  shall  be 


The  above  information  shall  not  be  redisclosed  and  should  be 
destroyed  after  the  stated  need  is  fulfilled. 


Witness 


Date 


Patient's  signature 
or 

Signature  of  responsible  party 
(when. applicable  only) 


BEST  COPY  AVAILABLE 


o 

ERIC 
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TITLE  OF  MATERIAL:  Distinguished  Physician  Award  ''1993'' 

SOURCE:  New  Jersey  Inter-Agency  Task  Force  on  the  Prevention  of 
Lead  Poisoning 

USE  OP  MATERIAL:  This  form  is  used  to  make  nominations  for  this 
award,  which  is  given  by  the  Inter-Agency  Task  Force  on  the 
Prevention  of  Lead  Poisoning.  Awards  provide  incentives  to 
officials  and  other  members  of  the  community  to  take  leadership 
roles  in  preventing  childhood  lead  poisoning. 


INTERAGENCY  TASK  FORCE  ON  PREVENTION  OF 
LEAD  POISONING 

DISTINGUISHED  PHYSICIAN  AWARD  1993 


You  may  submit  information  about  yourself  and/or  one  or  more  other  persons.  Use  the  other  side  of  this  form 
if  necessary.  Please  include  a biography  or  curriculum  vitae/resume  of  the  candidate 
Please  return  the  form  to: 

Dr.  Joan  Cook  Luckhardt,  385  Georges  Rd.  Dayton,  New  Jersey  0881 0. 


Eliflibilrty:  Any  physician  who  has  served  his  or  her  community  to  help  prevent  or  treat  lead  poisoning. 

Candidate's  Name; Home  phone 

Address;^ ^Work  phone 


Present  position: 

Last  position  (if  retired) 

I.  Achievements/Contributionsto  his  or  her  community. 


II.  Service  to  children. 


III.  Professional  awards/recognition. 


IV.  Other  factors/contributions  in  support  of  this  nomination. 


Submitted  by phone 

Address  ~~~~ 


Program  Planning 


ALA2VIEDA  COUNTY  LEAD  ABATEMENT  PROGRAM 

IMPLEMENTATION  PLAN 


Prepared  by  the  Alameda  County 
PLANNING  DEPARTMENT 

HOUSING  AND  COMMUNITY  DEVELOPMENT  PROGRAM 
and  the  Alameda  County 
HEALTH  CARE  SERVICES  AGENCY 


BEST  COPY  AVAILABLE 


January  7,  1992 
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INTRODUCTION 


On  December  10,  1991,  the  Alameda  County  Board  of  Supervisors  approved  the  formation  of 
a County  Service  Area  (CSA)  including  the  cities  of  Alameda,  Berkeley  and  Oakland  as  well  as 
the  unincorporated  area  of  the  County  for  the  purpose  of  providing  services  to  reduce  the 
quantity  of  environmental  lead  to  which  residents  in  pre-1978  housing  are  exposed.  As 
descnbed  in  the  August  1991  Alameda  County  Lead  Abatement  Program,  the  program  will 


0 community  education  and  outreach  to  property  owners; 

0 outreach  to  health  care  professionals; 

0 proressional  education  for  contractors  and  construction  workers; 

0 referral  for  blood-lead  screening  and  medical  treatment; 

0 case  management  and  monitoring; 

0 environmental  screening;  and 

0 environmental  lead  abatement,  monitoring,  and  in-place  manasement. 

Wi:h^  the  approval  of  the  CSA,  implementation  of  the  program  is  now  at  hand.  Starting  from 
the  August  1991  prog.^am  plan,  the  following  repon  describes  changes  and  provides  funher 
detail  on  1)  the  organization  of  the  program,  and  2)  the  plans  for  each  major  program  function 
tor  the  first  program  year,  July  1,  1992  through  June  30,  1993.  In  addition,  the  report  ouUines 
the  start-up  activities  that  will  take  place  from  January  1,  1992  through  June  30,  1992  to  have 
the  program  operational  on  July  1,  1992. 


PROGRAM  ORGANIZATION 

1.  Joint  Powers  Authority 


As  descnbed  m the  August  1991  report,  the  central  organization  in  the  management  of  the  Lead 
Abatement  Progi^  will  be  a Joint  Powers  Authority  (JPA)  which  consists  of  participatin«^ 

Alameda,  Berkeley,  and  Oakland,  and  the  County.  4dng 
on  the  JPA  wiU  be  proportional  to  the  respective  property  assessment  contribution  from  property 
located  in  each  junsdiction.  The  JPA  will  approve  programs,  set  policies,  and  enter  into 
contracts  to  accomplish  the  purposes  of  the  Lead  Abatement  Program. 

2.  County  Service  Area 


Based  on  the  budget,  the  JPA  will  recommend  an  annual  assessment  rate  to  the  Board  of 
Supervisors,  the  governing  body  of  the  County  Service  Area  (CSA).  The  CSA  is  the  basic 
oc  un  ing  mechanism  for  the  JPA  and  has  the  legal  authority  to  collect  assessments'for  the 
purpose  of  providing  program  services. 

3.  Working  Groups 

As  a refinement  of  the  earlier  program  organization,  two  working  groups  which  will  advise  the 
w i?"  programmatic  issues  have  been  added.  The  first  of  these,  the  Health 

working  Group,  is  composed  of  public  and  private  health  professionals  and  wiU  make 
recommendauons  on  testing  of  children,  medical  treatment  and  follow-up,  case  management  and 
h^m  professional  education.  The  second,  the  Environmental  Intervention  Working  Group, 
will  include  mdustrial  hygienists,  inspectors,  and  other  construction  professionals,  and  wiU  make 
recommendauons  on  environmental  testing,  in  place  management,  and  abatement.  Together, 
these  working  groups  will  provide  a source  of  input  from  experts  from  a wide  range  of 

organizauons  and  professions  which  will  strengthen  the  overall  effectiveness  and  acceptance  of 
the  program  m the  county. 

4.  Contract  Services:  Non-Profit 

^e  ^A  wiU  initially  contract  with  a non-profit  and  the  County  to  provide  program  services. 

e 1 on-Profit,  which  is  an  addition  to  the  August  1991  program  organization,  will  provide 
community  education,  professional  training,  and  contractor/construction  worker  training.  In  the 
^iier  program  plan,  community  education  was  proposed  to  be  carried  out  by  Housing  and 
Community  Development  (HCD)  and  Health  Care  Services  Agency  (HCSA)  staff.  Professional 
e ucation  was  to  be  done  by  a combination  of  County  staff  and  other  organizations  such  as  U.C. 
Extension.  Contractor/construction  worker  training  was  to  be  carried  out  by  U.C.  Extension 
^d  labor  unions.  However,  over  the  last  four  months  a number  of  things  have  become  evident. 
First,  as  the  program  has  been  presented  to  a variety  of  audiences  and  after  consultation  with 
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Ulose  carrying  but  education  in  other  states,  the  time  consuming  nature  and  need  for  involvement 
of  cornmunity  representatives  in  educational  efforts  is  apparent.  Further,  the  need  for 
professional  education,  not  just  in  medical  and  housing  fields,  but  in  related  fields  such  as  child 
care,  banking,  insur^ce,  and  property  management  has  emerged  as  an  important  need.  And 
thirdly,  after  conducting  one  contractor  training,  it  is  clear  that  such  training  can  be  a profitable 
venture  and  that  U.C.  ^tension  might  not  be  .the  best  organization  to  carry  out  all  abatement 
training,  particularly  training  for  contractors  and  workers. 

Pulling  the  three  educational  needs  together  into  one  non-profit  organization  capitalizes  on  the 
inte.'play  between  the  different  yet  related  educational  needs.  Additionally,  it  allows  activities 
at  c^  more  than  support  themselves  financially  to  supplement  those  that  cannot.  And  further 
an  independent  non-profit  allows  for  the  leveraging  of  JPA  funds,  through  training  aenemted 
revenues,  other  governmental  grants,  and  foundation  funding.  “ " 

5.  Contract  Services:  Alameda  County 

As  outlined  in  the  August  1991  program  plan,  other  goals  of  the  Alameda  County  Lead 
Abatement  Program  will  initially  be  achieved  through  a contract  between  the  JPA  and  the 
County  which  will  provide  services  through  a partnership  of  the  HCD  Program  and  the  HCSA. 
In  oroad  terms,  HCD  will  take  the  lead  on  delivery  of  services  which  intervene  in  environments 
whicn  are  or  may  be  poisoning  individuals.  This  includes  environmental  assessment, 
aDatement,  and  the  in-place  containment  or  management  of  hazards.  HCS  will  coordinate  effons 
wnicn  affect  the  health  care  received  by  individuals  who  are  or  may  be  poisoned.  This  includes 
screening,  medical  treatment,  and  case  management.  To  facilitate  coordination  between  the  two 
agencies  and  insure  a clear  relationship  with  the  joint  powers  authority,  HCD  will  take  the  lead 
on  issues  relating  to  administration,  data  manage.ment,  financing,  marketing,  public  relations, 

and  legislation.  HCS  has  identified  a management  position  to  coordinate  the  activities  of  the 
various  agencies  within  HCS. 


/-kuat&iiAUit  nognim 

PROGRAM  MANAGEMENT 


County  Service  Area 
Board  of  Supervisors 


o Set  Assessment  Rate 


Working  Group 
Health  Care  Issues 


Make  Recommendations  on 
o Testing  of  Children 
o Case  Management 
o Health  Education 


Working  Group 
Environmental  Intervention 


Make  Recommendation  on 
o Environmental  Testing 
o In-Place  Management 
o Abatement 


Joint  Powers  Authority 
County  and  Three  Cities 


o Set  Program  Budget 
o Set  Program  Policies 
o Contract  for  Services 


Non-Profit 


Conduct 

o Community  Education 
o Professiood  Education 
o Contractor/Worker  Training 


i 
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PROGRAM  START-UP  ACTIVITIES  (January  1,  1992  - June  30,  1992) 

In  order  to  prepare  for  the  initiation  of  program  services  and  in  order  to  keep  pace  with  events 
impacting  the  long  range  goals  of  the  program,  a number  of  activities  will  take  place  in  the  six- 

month  period  prior  to  July  1,  1992.  Each  of  these  activities  is  described  below  and  summarized 
in  Table  2. 

1.  Develop  Working  Groups  Recommendations 

The  Health  Woridng  Group  (HWG),  composed  of  professionals  appointed  by  the  Director  of 
Health  Care  Services  Agency  and  the  Planning  Director,  first  met  on  December  4,  1991.  Over 
the  next  six  months,  the  HWG  will  develop  recommendations  in  the  following  areas:  I) 

appropriate  response  to  various  blood  lead  levels;  2)  laboratory  accreditation  and  reporting;  3) 
data  collection  and  management;  and  4)  primary  prevention. 

The  Environmental  Intervention  Working  Group  (EIWG),  composed  of  professionals  appointed 
by  the  Director  of  Health  Care  Services  Agency  and  the  Planning  Director,  will  hold  its  first 
meeting  in  January,  1992.  Over  the  next  six  months,  the  EIWG  will  prepare  recommendations 
on  hazard  assessrnent  technologies,  including  the  direct  read  XRF  and  spectrum  analyzer,  on 
abatement  strategies,  and  on  ih-place  management  protocols  for  the  purpose  of  aiding  primary 
prevention  activities. 

2.  Establish  Non-Profit  Organization:  Conduct  Trainings 

In  pursuing  the  development  of  an  educational,  training,  and  financial  non-profit,  timing  is 
critical.  Currently,  there  are  no  other  lead  tnuning  organizations  focused  on  contractors  and 
workers  in  California.  With  the  increased  awareness  of  the  lead  problem  and  demand  for 
solutions,  that  situation  will  change  rapidly.  If  the  non-profit  as  outlined  above  is  to  capture  a 
signiricant  segment  of  the  training  market,  then  it  must  act  quickly  and  decisively  to  offer  quality 
^d  appropriate  training.  Further,  resources  for  community  education  will  be  needed 
immediately  upon  the  initiation  of  the  full  lead  abatement  program  in  July. 

To  this  Md,  a non-profit  will  be  formally  established  in  January  with  completion'  of 
incoiporation  and  recruitment  of  Board  members,  including  representatives  from  real  estate, 
property  management,  construction,  insurance,  and  banking  industries  as  well  as  communitv 
organizadons.  In  late  January,  the  non-pront  will  hold  acontractor/construction  worker  training 
and  continue  with  at  least  one  per  month  through  June. 

3.  Complete  Pilot  Abatement  Projects 

T.*e  Housing  and  Community  Development  (KCD)  Program  currently  administers  a housing 
renabiiitation  program  m several  cities  and  the  urban  county.  As  a result  of  increasing 
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aw^ness  on  the  pan  of  program  staff  and  regulation  on  the  part  of  HUD  housin°  rehabilitation 
project  have  begun  to  include  assessment  and  abatement  of  lead  haaL™.’ 

irtmilv  “"t-minnted  soU  in^fLoundli 

tho°o  lisiacheti  house.  As  a result  of  this  project  County  staff  has  «ained  a more 

borough  underst^dmg  of  the  management  of  a lead  abatement  projit.  County  s^?“  tWoa^ 
completion  of  at  least  one  additional  abatement  project  before  July. 

4.  Establish  Joint  Powers  Authority 

T of  Alameda,  Berkeley  and  Oakland  to 
work  out  the  details  of  the  Joint  Powers  Authority  and  execute  the  formal  agreements  This 

process  IS  scheduled  to  be  completed  by  March.  lormai  a^re^ments.  This 

5.  Initiate  Position  Approval  and  Classification  Process 

To  have  program  staff  on  board  for  the  July  1 1992  starr-im  nf  th^  t . « 

requests  for  additional  staffing  positions  will  be’presented  to  the  Board  in  late  Jan^u"^  wTll 
allow  sufficient  ume  for  classification  and  hiring.  January,  mis  wm  . 

6.  Set  Policy  on  Unincorporated  Cqunty  Assessments 

^Ti'th  n “>•  1591.  saff  will  present  the 

Boara  wi*  a recommended  policy  on  assessments  in  the  unincorporated  county.  Actual 
assessment  rates  for  all  areas  of  the  CSA  will  be  adopted  in  June,  1992'. 

7.  Submit  Federal  Funding  Applications 

feTihL'enTf/^  Proposals  for  categorical  grants 

wi  woS  ““  ““  "»nagement.  County®  staff 

ork  with  State  Department  of  Health  Services  staff  to  submit  an  ^plication. 

“ communication  with  staff  at  the  Agency  for  Toxic 

of  research  projects  in  ALieda  County. 

whom  Countv  “corporate  the  research  faculties  of  .local  academic  institutions  with 

wnom  County  stzn  has  besn  in  contact. 

Sd^d’^  authorized  S50  million  for  compedtive  demonstration  grants  to  local  agencies  for 

8.  Establish  First  Year  Program  Budget 

By  May,  the  Joint  Powers  Authority  will  need  to  approve  a budget  for  the  first  year  of  the 
program. 


G? 


o 

ERIC 


9.  Set  First-Year  CSA  Assessment  Rates 


In  June,  the  Board  of  Supervisors  will  be  asked 
upon  the  budget  the  JPA  has  adopted. 


to  set  assessment  rates  for  this  program  based 


■G8 


Table  1 


PROGRAM  START-UP  ACTIVITIES 
January  1,  1992  - June  30,  1992 


DATE 

OBJECTIVE 

ACTION 

STAFF 

January  - 
June 

lA.  Develop  Health  Working 
Group  Recommendations 

HWG  meetings 

HCD/HC; 

January  - 
June 

IB.  Develop  Environmental 
Intervention  Workins 
Group  Recommendations 

EIWG  meetings 

HCD 

January  - 
June 

2.  Establish  Non-Profit 
Organization;  Conduct 
Trainings 

Board  Approval; 
Incorporate; 

HCD 

January  - 
June 

3.  Complete  Pilot  Abatement 
Projects 

Complete  First  Project; 
Identify  and  Complete 
Second  Project 

HCD 

January  - 
March 

4.  Establish  Joint  Powers 
Authority 

Meet  with  Cities; 
Board  and  Cities’ 
Approval  of  JPA; 
Appoint  County 
Representative 

HCD 

January 

5.  Initiate  Position  Approval 
and  Classification  Process 

Board  Approval 

HCD/HCS 

February 

6.  Set  Policy  on  Unincorporated  Board  Approval 
County  Assessments 

HCD 

April 

7.  Submit  Federal  Funding 
Applications 

Board  Approval; 

Prepare  Grant  Proposals 
for  CDC  & HUD 

HCD/HCS 

May 

8.  Establish  First  Year  Budget 

JPA  Approval 

HCD/HCS 

June 

9.  Set  First  Year  CSA  Assess- 
ment Rates 

Board  Approval 

HCD 
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HRST  YEAR  (July  1,  1992  - June  30,  1993)  ACTION  PLAN 

For  each  of  the  eight  major  program  functions  outlined  in  the  August  1991  report,  first  year  activities 
Table  f (sm  organization,  staffing,  and  comments  are  described  below  and  summarized  in 


1-  Community  Education 

Function:  One  of  the  most  important  functions  of  the  Lead  Abatement  Program  will  be  education  This 
includes  specific  services  for  individual  property  owners  and  broader  outreach  to  targeted  communities 
within  the  County  Service  Area.  Educational  program  will  be  useful  both  as  secondary  prevention  for  the 
amilies  of  lead  poisoned  children  and  adults  and  for  primary  prevention  to  help  prevent  individuals  from 
being  poisoned  in  the  first  place. 

The  program  will  target  parents  and  children.  Parents  need  information  about  the  steps  which  they  can 
ta.<e  to  nummize  the  risk  to  their  children.  They  also  need  to  know  how  and  where  to  have  their  children 
nested.  Young  children  can  be  taught  to  avoid  hazards.  Education  through  the  schools  can  teach  older 
-iildren,  wno  orten  serve  as  care  providers  for  younger  siblings,  to  watch  the  hand  to  mouth  activities  of 
younger  children  and  about  the  importance  of  proper  hygiene. 

Activities:  Program  activities  will  include  a hot  line,  the  development  of  outreach  materials,  presentations 
to  community  groups,  mailings  and  television  and  radio  public  service  announcements. 


Goals:  The  goals  for  this  part  of  the  program  include  a community-wide  outreach  campaign  in  the  county 
mSlin^r^’  contacts  with  sixty  thousand  individual  property  owners,  by  phone,  in  person  and  through 


Budget:  The  projected  budget  for  this  effon  is  5180,000  which  includes  pairial^aiies,  partial  start-up 
costs  for  the  non-profit,  salaries  for  part  of  two  outreach  workers  positions,  and  the  cost  of  developin«^ 
production  and  distribution  of  materials.  ^ 

Responsibility:  The  non-profit  will  be  responsible  for  community-wide  education.  HCS  will  have  lead 
r^onsibility  for  educational  intervention  with  the  femily  of  a poisoned  individual.  HOD  will  staff  the  hot 
une  and  handle  contacts  with  property  owners  and  residents  seeking  information  about  the  assessment  and 
abatement  of  their  properties. 

Staffing:  Consultant  to  non-profit,  two  outreach  workers. 


omments:  The  creation  of  a non-profit  represents  a change  from^the  original  Lead  Abatement  Plan, 
•put  rrom  other  programs  nationwide,  and  from  the  staff  of  the  State  Depanment  of  Health  Ser/ices  has 
revealed  several  functions  which  a non-profit  would  be  ideal  to  serve.  One  such  function  is  community 

O 
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educauon.  As  m independent  agency,  the  non-profit  will  be  able  to  faciUtate  a dialogue  with  the 
community  which  wUl  improve  the  effectiveness  of  informational  material.  In  addition,  the  Board  of  the 
non-profit  wm  bring  together  the  various  sectors  of  the  community  upon  whose  support  the  success  of  - 
program  wiU  depend.  Such  a forum  will  produce  a better  understanding  of  possible  obstacles  to  .4 
implementation  of  the  program.  A non-profit  organization  will  also  have  the  abiUty  to  participate  in  fund? 
raising  activities  for  which  a public  agency  might  not  be  eligible. 


2.  Outreach  to  Health  Care  Professionals 

Function:  Hie  program  will  provide  outreach  to  health  care  professionals  and  establish  training  provrams 
for  contr^tors  and  workers.  Even  within  the  health  care  community  there  are  varying  levds  of 
underst^ding  of  the  problem  of  lead  poisoning.  Medical  schools  have  traditionally  shared  the  bias  that 
^d  poisoning  is  only  a problem  on  the  East  Coast.  Studies  by  HUD  and  the  California  Department  of 
Health  Se^ices  have  convincingly  established  the  existence  of  a problem  in  California,  but  that  information 
has  spr^d  slowly  to  mdividual  service  providers.  Many  questions  still  remain  about  proper  testin- 
protocols,  lab  work,;  follow-up  and  billing.  Some  of  that  information  is  specific  to  Alameda  County. 

Activities.  The  Lead  Abatement  Program  will  provide  basic  information  to  pediatricians,  family 
pracutioners  and  general  practitioners  about  screening  and  follow-up  and  has  begun  to  develop  a county- 
Jjecific  protocol  for  that  purpose  based  upon  the  CDC  guidelines  and  the  California  Department  of  Health 

Services  protocol.  Seminars  hosted  by  lead  abatement  staff  will  target  county  personnel  and  the  staff  in 
county  sponsored  clinics. 

Goals:  One  lead  poisoning  seminar  for  health  professionals  every  two  months  with  twenty  participants  ^ 
reacn  80  providers.  ^ 

Budget:  The  .S30,000  budget  will  include  partial  salary  for  one  public  health  nurse. 

Responsibility:  HCSA  will  host  trainings  for  health  care  service  providers. 

Staffing:  Partial  salary  for  public  health  nurse. 


3.  Professional  Education  for  Contractors 

^**^^°°*  supervisors  and  workers  need  programs  which  can  provide  training  in  abatement 

metoods,  containment  of  dust,  and  worker  protection.  The  improper  handling  of  lead  based  paint  poses 
a significant  and  immediate  pubfic  health  threat  Numerous  lead  poisoning  cases  have  resulted  from  the 
renovations  of  older  housing.  The  sanding  of  lead  based  paint  is  especially  dangerous,  yet  thi<  remains 
a common  method  of  surface  preparation  before  repainting. 

Activities:  The  need  for  appropriately  trained  contractors  is  so  urgent,  that  Housing  and  Community 
evelopment  has  already  co-hosted  one  lead  abatement  course  which  provided  training  to  25  participants. 
HCD  will  co-host  another  course  in  January. 


Goals:  One  abatement  course  per  month  for  ten  months  will  result  in  the  training  of  250  contractors 
supervisors  and  workers. 

Budget:  $60,000  will  cover  partial  start-up  costs  for  non-profit 

Responsibilities:  The  non-profit  will  host  trainings  for  contractors,  workers  and  supervisors. 

Staffing:  Non-profit  staff. 


4.  Referral  for  Blood-Lead  Screening  and  Medical  Treatment 

Function:  For  the  most  part,  the  Lead  Abatement  Program  will  not  be  responsible  for  the  screening  of 
children.  This  will  be  carried  out  by  state  supported  programs  and  private  practitioners.  The  State  of 
C^ifomia  recenUy  settled  a lawsuit  (Maithews  vs.  Coye)  brought  by  a coalition  of  community  arouos 
which  charged  that  the  Department  of  Health  Services  has  failed  to  comply  with  federal  mandates  for  the 
screening  of  children  for  lead  poisoning.  As  a result,  both  xMedi-Cal  and  CHDP  (Child  Health  and 
Disability  Prevention  Program)  will  now  reimburse  providers  for  the  costs  of  phlebotomy  and  lab  analysis. 
Legislation  recently  signed  by  the  Governor  also  requires  that  third-party  payors  (insurance  companies  and 
HMOs)  cover  screening  costs  for  their  members. 

% 

CHDP  and  Medi-Cal  currently  enroll  appro.ximately  25  percent  of  those  eligible  in  this  State.  One  of  the 
goals  of  the  I^d  Abatement  Program  will  be  to  increase  the  enrollment  of  Alameda  County  residents  in 
programs  which  screen  for  lead  poisoning.  The  program  will  also  seek  to  increase  screening  activities 
among  private  practitioners. 

The  Centers  for  Disease  Control  recommend  chelauon  therapy  for  children  with  blood  lead  levels' over  45 
ug/dl.  Children’s  Hospital  has  already  established  a lead-poisoning  clinic  and  providers  will  be  encoura^^d 
to  refer  patients  there. 

Activities:  Tne  Lead  Abatement  Program  will  link  its  outreach  efforts  with  those  of  the  CHDP  program. 

Healthy  Start,  and  other  child  wellness  programs.  Outreach  to  medical  providers  will  highlight  the^need 
for  screening. 

Goals:  Increased  enrollment  in  State  programs  and  expanded  screening  within  the  private  sectors  will 
result  in  2,500  additional  blood  lead  screenings  using  1989  as  a baseline  year.  Because  the  program  will 

seek  to  enroll  children  who  otherwise  would  go  without  health  care,  the  benefits  will  extend  beyond  lead 
poisoning  prevention. 

Budget:  The  $30,000  budget  will  cover  salaries  and  outreach  costs. 

Responsibility:  HCSA 

Staffing:  Partial  salary  for  outreach  worker,  partial  salary  for  public  health  nurse. 

Coiuments:  The  initial  program  budget  called  for  the  same  level  of  resources  to  be  expended  for  referrals 
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to  support  the  case  management  functions  of  HCS.  shifted 


5.  Case  Management  and  Monitoring 

Function:  Individuals  who  have  been  poisoned  must  be  re-screened  and  may  require  medical  treatment 

puWi  county  prog™,  will  uffloe  a 

P th  nurses,  sanitanans,  housing  rehabilitation  specialists  and  community  outr^  workers.  ° 

"’“"i'or  P0i“"«i  individuals  to  insure  that  they  are  re- 
“Vironmental  mtervention  and  to  insure  that  chelation  therapy  is  available  when 

intiview  to  compiira  cSrh?sto'^‘  “ 

% 

Goals:  Manage  240  cases. 

Budget:  S 150,000  for  partial  salaries. 

Responsibility:  HCSA 

»Sou°S“  Wt. 


Environinental  Screening 

FuncUon:  Environmental  screening  , will  look  for  potential  sources  of  poisoning  in  the  naint  dust  soft 
water  and  pottery  using  wet  lab  analysis  and  x-ray  florescence.  me  paint,  dust,  sofl, 

tm  ^ “'^estigation  wiU  be  conducted.  Samples 

wiU  either  be  taken  for  wet  lab  analysis,  or  an  XRF  machine  will  be  used  to  check  for  lead  levels. 

dweUing  units  should  meet  the  need  for  the  foUow-up  of  poisoning  cases  and  allow 
alloSItfSTiSoureJ!'®  neighbcrhoodc.;  Thh  will  provide  important  information  for  the 

Budget:  Environmeitai  assessment  costs  are  approximately  $600  per  dwelling  unit  for  equipment  and  staff 
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Responsibility:  HGD/HCSA 


^ of  a blood  lead  level  over  25  ug/dl  triggers  a home  visit  by  a sanitarian  and 
a housing  reh^ilitadon  speci^sL  These  mdmduais  have  been  trained  to  identify  the  sources  of  poisonin«» 
The  neeo  for  home  invesUgations,  however,  is  quickly  outpacing  the  capacity  of  County  staff.  A contiaS 
wi  a Prwate  firm  would  allow  access  to  an  XRF  machine  and  increase  capacity.  This  can  also  be 
accomplished  m a timely  fashion.  Changing  technologies  may  soon  make  current  machines  obsolete. 


7.  Environmental  Lead  Abatement,  Monitoring  and  Assistance  with  In-  Place  Management 

A r histon^ly  high  incidence  of  poisoning.  Those  projects  will  be  monitored  and  the 

rwults  used  to  reevaluate  standards  and  policies.  In  many  cases,  abatement  will  either  be  unnecessary  or 

of  K ^ methods  for  the  in-place  management 

of  hoards.  While  these  acavuies  will  not  provide  permanent  solutions  to  the  problem;  they  can  prevent 
the  poisoning  or  repoisoning  of  individuals.  , y picvcm 


d.v^n?  ^ “vn-onmenEJ  ass^raents  have  been  completed,  housing  rehabilitation  soecialists  will 
oe  elop  a scope  of  work  and  ajd  a femtly  in  the  selection  of  a contractor.  Based  upon  the  need  of  the 
prope:^  owner,  Ae  program  will  make  financing  for  abatement  available.  Wherever  possible,  abatement 

Sfnr.r  f-  housing  stock.  Projccts  will  be 

monitored  and  results  will  oe  used  to  rerine  abate.mem  techniques. 


Goals:  The  program  will  gain  momentum  over  time.  Funding  for  the  first 
abatement  of  50  dwelling  units  in  the  Service  Area  in  the  first  year. 


year  will  cover  costs  for  the 


Budget:  Cost  will  average  $27,000  per  house  for  the  first  year  of  the  program, 

abatement  in  50  dwelling  units.  * 


$1,350,000  will  finance 


Responsibility:  HCD  will  supervise  abatement  efforts. 
Staffing:  Two  housing  rehabilitation  specialists. 


8.  Management/Administration 

Function:  Erfective  management  will  lead  to  an  efficient  use  of  resources  and  will  be  required  to  comply 
with  state  reporting  mandates. 

Activities:  Program  administration  and  management  will  include  staff  suppon  for  the  Joint  Powers 
Authonty  and  the  responsibility  of  reporting  to  the  Board  of  Supervisors.  Bookkeeping  and  accounting 
uncuons  wi  ne-d  to  be  augmented  to  handle  the  dispersal  of  assessment  funds.  The  program  management 
vu  nee-  to  keep  accurate  records  of  units  and  individuals  participating  in  the  program.  This  data 
.nc,naj,.,ment  will  aid  in  the  evaluation  of  the  program  and  in  the  targeting  of  resources.  Accurate  data 


Goals:  Staff  support  for  JPA.  Successful  competition  for  Federal  giants. 

Budget:  $150,000  is  roughly  six  percent  of  total  program  expenditures. 

Responsibility:  HCD 

starring:  Two  administrative  assistants.  One  HODS,  one  HCS  management  services  roriH-^n 

programs  nationwide  point  to  the  need  for  a centra]  administrative 

- - conmsionr.^:-! 


Table  2 


Alameda  County  Lead  Abatement  Program 
FIRST- YEAR  July  1,  1992  - June  30,  1993)  ACTION  PLAN 


FUNCTION 

RESPONSIBILITY’ 

RESULTS 

BUDGET 

1 . Community  Education , 
Outreach  to  Property 
Owners 

Non-Profit,  HCD 
Outreach  Workers 

60,000  House- 
holds Reached 

$180,000 

2.  Outreach  to  Health 
Care  Professionals 

HCSA  - Public  Health 
Nurse 

Seminars  for  80 
Service  Providers 

$30,000 

3.  Professional  Education 
for  Contractors 

Non-Profit  - Trainer 

250  Contractors 

$60,000 

4.  Referral  for  Blood-Lead 
Screening  and  Medical 
Treatment 

HCSA  - Outreach  Worker 

2,500  Blood 
Screenings 

. $30,000 

5.  Case  Management 
and  Monitoring 

HCSA  - Public  Health 
Nurse 

250  Cases 

$150,000 

6.  Environmental  Screening 

HCD,  HCSA  - Rehab. 
Spec.,  Sanitarian 

850  Dwelling 
Units 

$500,000 

7.  Environmental  Lead 
In-Place  Management, 
Abatement,  and  Monitoring 

HCD  - Rehab.  Spec. 

50  Dwelling 
Units 

$1,350,000 

8.  Manage/ Administration 

HCD  - Administrative 
Unit 

Staff  Support 
for  JPA; 
Access  Supple- 
mental Funds 

$150,000 

$2,450,000 


’Bold  indicates  lead  responsibility 


FIRST  YEAR  tTuIy  1,  1992  through  June  30,  1993)  BUDGET  ^ 

The  I^d  Abatement  Program  will  be  funded  through  the  County  Service  Area  benefit  assessment  on  pre- 
1978  housK.  Projected  revenues  from  an  assessment  of  $10  per  pre-1978  housing  unit  are  $2,450,000 
after  consideration  for  delinquincies  and  collection  costs.  The  revenues  will  be  received  as  a part  of  the* 
regular  property  tax  collections.  ^ 

Under  the  cunent  proposed  budget,  which  will  have  to  be  approved  by  the  JPA  as  well  as  the  Board  of 
upervisors,  the  Planning  Department  HCD  Program  will  receive  approximately  $1.98  million  HCSA 
^ receive  $340,000,  and  the  non-profit  wUl  receive  $130,000  based  upon  the  budget  allocation  alon^ 
function  Imw  and  division  of  responsibilities  as  slated  in  the  previous  section.  In  terms  of  staffm<»  a tot^ 
of  ten  posiuons  will  be  added,  five  positions  in  HCD  and  five  in  HCSA.  *” 

As  noted  under  "Start-Up  Activities",  above,  the  Lead  Abatement  Program  will  aggressively  seek  available 
federal  funding  to  increase  the  scale  of  the  activities  that  will  be  undertaken  in  the  first  year.  However 
since  there  are  no  current  commitments,  federal  grant  funds  are  not  included  in  the  budget  projections  and 
allocauons  presented  in  this  Implementation  Plan. 

Current  s^-up  activities  (those  that  will  take  place  prior  to  July  1,  1992)  are  being  covered  from  current 
Planning  Department  and  HCSA  funding. 


Planning  Worksheet 


“a 

o 
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o 
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LETS  GET  THE  LEAD  OUT 

Please  complete  the  following  items  in  your  planning  activity. 


1.  What  goals  do  you  propose? 


2.  Which  goal  do  you  choose  to  work  on  first? 


3.  What  activities  do  you  propose  to  reach  the  goal? 


4.  What  are  the  first  steps  that  should  be  taken? 


5.  Who  should  be  involved  in  the  activities?  (Who  else  needs  to  be  invited  to  help?) 


6.  What  information  do  you  need? 


7.  Other? 


LEAD  POISONING  PREVENTION  EDUCATION  AND 


TRAINING  PROGRAMI1991-92 


TITLE:  Biweekly  Nursing  Update  rand  tiallv  sheet  used  to 
compile  update) 


SOURCE:  Milwaukee  Health  Department 
Who  uses  this  material? 

Nursing  coordinator  presents  to  progreim  staff  at  team  meeting. 
What  is  the  purpose  of  the  material? 

To  monitor  current  status  of  workload  in  the  program. 

How  is  the  material  used  in  the  progreun  operation? 

Used  to  identify /monitor  where  staff  should  focus  their  efforts 
to  reduce  backloop. 

How  and  why  was  the  material  developed? 

A need  was  seen  to  be  able  to  monitor  intake  and  output  more 
closely  to  prevent  delays  in  processing. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

Reports  are  modified  as  procediires  change  or  a need  is  seen  to 
monitor  a different  activity  in  the  program  revised  1/94. 

Recommendations  for  modifying  or  improving  the  material: 

No  (attached  tally  sheets  assist  staff  in  reporting  intake  and 
output  and  activities  all  totaled  biweekly) 
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NZIMMIXEB  BBALTH  DBPARTNBHT  CHILDHOOD  LBHD  POXSOHXMG  PRBVKHTXOH  PROOtAN 


Biweekly 
From  


Nursing  Update 
To  


MHD  LABS 

Intake:  

Backlog:  20-24 

New  

Rb  


FMD  LABS 

Intake:  

Backlog:  20-24 

New  

Rb  


25+ 


25+ 


LAB  SHEETS  MISSING  INFO: 

DAMON  : 

METPATH:  

S*B*C*L:  


TOTAL  BACKLOG: 


TOTAL  : 


REFERRALS  FROM  CLERICAL 


Outreach: 

New 

Rb 

DN  : 

New 

Rb 

EH  : 

Stellar 

Entry  : 

New 

Rb 

OUTREACH 

Backlog : 


PARENT  LETTERS  SENT 

0-9  10-19  20-24 (New) 


20-24(Rb) 


Backlog 


ENVIRONMENTAL  REPORTS 

H944's  Orders  Orders  Closed  Address  Changes 

Backlog:  

Intake:  

Processed:  

PMD  letters 
Sent : 


CLASS  IV  RESULTS  RECEIVED: 
CHELATIONS  INITIATED: 

DUPLICATE  LAB  REPORTS  RECEIVED: 
REFERRALS  TO  EH  BY  COORDINATORS: 
REFERRALS  TO  EH  BY  OUTREACH: 
REFERRALS  TO  BI  BY  OUTREACH 
REFERRALS  TO  DN  BY  OUTREACH 
I.E. 's  FROM  D.N. 's 


ERIC 


01/18/94 


PROCESSED: 


BACKLOG: 
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TITLE:  Quarterly  Report 


SOURCE:  Milwaukee  Health  Department 
Who  uses  this  material? 

All  lead  program  staff,  lead  task  force  reporting  referral 
sources,  MHD  administration. 

What  is  the  purpose  of  the  material? 

To  report  lead  screening  done  in  Milwaukee  during  a specific 
quarter . 

How  is  the  material  used  in  the  program  operation? 

To  assess  staffing  needs,  to  predict  seasonal  variations  and 
patterns,  to  quantify  the  incidence  of  lead  poisoning. 

How  and  why  was  the  material  developed? 

Developed  by  MHD  lead  program  staff  to  document  lead  levels  being 
reported . 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 


Recommendations  for  modifying  or  improving  the  material: 

We  are  currently  modifying  the  report  to  delete  individual 
referral  soiirces  under  Private  Hospital/ Labor ato^  and  will 
report  as  one  source.  We  are  adding  some  other  items  that  we 
feel  will  reflect  activities  of  our  program  more  clearly.  (See 
"Biweekly  Report") 


Yes 


84 


ERIC 


LEAD  P0IS0NIN6  PREVLNTION  PR06RAH  (ADAPTED  NEW  CLASSIFICATIONS) 
ACTIVITY  REPORT  1993  - FOURTH  WARTER  (10/01/93  -12/31/93)  FINAL 

HEALTH  DEPARTMENT  LABORATORY  ONLY 


REFERRAL  SOURCE 

TOTAL 

CLASS  I 

CLAS 

Pb  Level 

0 

- 9 

10 

New  Rebl 

New  Rebl 

New 

16th  St.  CMC 

156 

154 

123 

82 

18 

Child  Health  Cl 

1 

1 

1 

0 

.3 

Netcalf  Cluiic 

12 

2 

7 

0 

3 

Oay  Care  Center 

74 

6 

67 

4 

3 

Oowntown  H.C. 

301 

195 

159 

35 

73 

Faaily  Health  C 

121 

16 

89 

8 

23 

Head  Start 

0 

0 

0 

0 

3 

Outrach/Hoae  Orau 

9 

18 

0 

0 

3 

I.  Coggs  PCC 

42 

17 

19 

4 

7 

Refugee  Prograo 
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TOTAL:  3,613  INITIAL  SCREENINGS  (EST.) 
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6RAN0  TOTAL  INITIAL  SCREENINGS:  4,873(re?crt#d  and  estisatsd) 

6RAN0  TOTAL  NEU  CASES:  360  NEU  CASES  (P8)19]  151  NE'J  CASES  (P8)24j 

All  totals  reflect  incoaplete  screening  data;  reported  cases  only. 
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TITLE:  Annual  Report 

SOURCE:  Milwaukee  Health  Department 

Who  uses  this  material? 

Lead  Program  staff,  Lead  task  force,  reporting  referral  sources, 
MHD  administration,  whoever  requests  statistics. 

What  is  the  purpose  of  the  material? 

To  consolidate  data  from  quarterly  reports. 

How  is  the  material  used  in  the  program  operation? 

To  predict  staffing  and  supply  needs  to  reflect  current  status  of 
lead  poisoning  in  Milwaukee. 

How  and  why  was  the  material  developed? 

To  report  program  activities  and  to  demonstrate  lead  levels 
reported. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

Yes 

Recommendations  for  modifying  or  improving  the  material: 

Will  be  adapted  to  correspond  with  changes  being  made  in 
quarterly  report. 


LEAD  POISONING  PREVENTION  PROGRAN  (ADAPTED  NEU  CLASSIFICATIDNS) 
ACTIVITY  REPORT  1993  - ANNUAL  REPORT  (01/01/93  - 12/31/93) 

HEALTH  DEPARTHENT  LABORATORY  ONLY 
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Program  Evaluation 


TITLE  OP  material:  Program  Descriptive  Information 

USE  OF  material:  It  has  been  suggested  that  programs  should 

compile  a notebook  of  their  own  forms  and  materials  and  evaluate 
them.  This  form  would  be  used  by  programs  to  critique  forms  and 
materials  that  they  are  already  using. 

SOURCE:  Joan  Cook  Luckhardt,  P.h.D 
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PROGRAM  DESCRIPTIVE  INFORMATION 


TITliE  OF  MATERIAL: 


DESCRIPTION: 


INTENDED  AUDIENCE: 


LIMITATIONS  OF  THE  MATERIAL: 


AGENCY: 


CONTACT  PERSON: 


NOTES: 


TITLE:  Lead  Program  outreach  worker  Home  visiting  record  for 
supervision. 

Who  uses  this  material? 

Lead  program  nursing  coordinators  and  supervisor. 

What  is  the  purpose  of  the  material? 

Evaluate  outreach  workers  home  visiting  techniques  and  abilities. 

How  is  the  material  used  in  the  program  operation? 

More  objective  way  to  evaluate  home  visit  of  outreach  worker  and 
use  in  employee  record. 

How  and  why  was  the  material  developed? 

To  have  record  of  skills,  abilities  and  recommendations  for 
outreach  worker. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

No 

Recommendations  for  modifying  or  improving  the  material: 


I&lwaukee  Health  Department 

Binrear-  ..rTTr,  , 

c 


3»»reau  of  Public  Health  Services  Supervisor’s  Record  fy  Supervision  Hfw>  vicihin^ 


Classification. 


Empl.  Date. 


Date  - Time 
Type* 

Record  observation  of  employee’s  performance  & supervision 
given,  including  methods  of  instruction  used. 

Full  signature  • initial  thereafter. 

Observation 

P Ian : 1 nd  icate  f u ture 
obsv.  & instr.  to  be 
implemented.  (^  & date 
when  completed). 

Prenlannine  Activities 

Yes 

No 

N.A. 

1.  Selects  approDriate  cases  for  visits 

in  order  of  priority 

2.  Preplans  visits  in  organized  manner: 

priorities:  order  of  travel 

3.  necessary  forms,  equipment  and 

literature  gathered 

4-  Appointments  made  as  possible 

Home  Visits: 

1.  Introduces  self,  purpose  of  hone 

visit  and  activities  to  be  done. 

• 

receiving  client's  consent 

2.  Interview  is  organized 

3.  Communication  skills  evident  and 

able  to  relay  information  at  client's 

level  of  understanding 

4.  Remains  flexible,  ad lusting  to 

client/family  needs 

5.  Appropriate  teaching  done  about  lead 

poisoning  including  sources. 

prevention  and  behaviors 

6.  Good  knowledge  base  evident 

7.  Medical  care  discussed  including 

follow-up  for  child  and  screening 

for  siblings 

8.  Counseling/ teacMng  is  logical. 

simple,  brief  and  client/patient 

focused 

• 

Type 

o 9 
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Bureau  of  Public  Health  Services  Supervisor  s Record  for  Supervision  Outreach^orker  Home  Visiting 


Name: 


Classification. 


Empl.  Date. 


Date  - Time 
Type* 

Record  observation  of  employee’s  performance  & supervision 
given,  including  methods  of  instruction  used. 

Full  signature  • initial  thereafter. 

Observation 

Plan:  Indicate  future 
obsv.  & instr.  to  be 
implemented.  & date 

when  completed). 

Home  Visits  cont'd 

Yes 

No 

N.A. 

9.  Survey  of  the  immediate  environment 

conroleted  in  an  organized  manner 

10.  AnnroDriate  teaching  and  demon- 

stration  of  simple  clean-up  and 

remediatioTLof  obvious  lead 

hazards  completed 

11 . Counseling/ teaching  jrsinf orced 

with  demonstration,  literature 

and  summarv 

Follow-up 

1.  Follow-up  plans  discussed  with 

i 

parent  including  outreach  worker 

follow-up  and  recommended  medical 

follow-up 

2.  Refer  obvious  evidence  of  lead 

hazards  to  Environmental  Health 

or  other  home  hazards  to  Building 

Inspection^ 

3.  Refer  cases  to  Public  Health  Nurse 

as  necessary  after  discussion 

with  coordinator  and/or  supervisor 

Recording/Documentation 

1.  Recording^omoleted  as  per  guide- 

lines  for  outreach  workers 

including  clearness,  conciseness. 

and  follow-up  plan 

a 
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. Classification . 


Date  - Time 
Type* 

Record  observation  of  employee's  performance  & supervision 
given,  including  methods  of  instruction  used. 

Full  signature  • initial  thereafter. 

Observation 

Plan:  Indicate  future 
obsv.  & instr.  to  be 
implemented.  & date 

when  completed). 

Home  Visits  cont'd 

fes 

No 

N.A. 

2.  Record  filed  appropriatelv  as  per 

outreach  record  system 

• 



• 

MHD/BPH 
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VI. 

Screening  fii  Assesiments 


PROTOCOLS  / PROCEDURES  / SPECIFICATIONS 


Preventing  Lead  Poisoning  in  Young  Children — Critique 


1.  The  Centers  for  Disease  Control  (COC)  statement  is  used  by 
program  staff,  private  clinicians  and  policy  makers.  For  policy 
mcdcers  the  statement  is  a useful  guide  to  the  science  underlying 
decision  making.  Program  staff  can  find  not  only  a description 
of  reasonable  goals  and  objectives  but,  in  most  cases,  some 
direction  as  to  how  those  goals  should  be  accomplished.  The 
statement  also  is  an  easy-to-use  reference  guide  for  individual 
clinicians  who  are  treating  lead  poisoned  children  or  interested 
in  offering  lead  screening  as  part  of  their  services.  The 
document  outlines  the  responsibilities  of  various  state,  federal 
and  local  public  health,  housing  and  environmental  agencies. 

2.  The  CDC  statement  is  used  in  the  preparation  of  professional 
education  for  nurses,  physicians  and  environmentalists.  Before 
the  statement's  recommendation  to  lower  the  threshold  for  lead 
poisoning  was  adopted,  the  document  was  mailed  to  every 
pediatrician  in  the  area.  Because  the  document  pulls  to  together 
the  scientific  data  which  are  the  basis  for  various  policies,  it 
has  been  used  by  program  staff  to  advocate  for  increased 
resources  to  implement  the  statement's  recommendations.  Several 
staff  have  developed  proposals  to  respond  to  the  research  needs 
identified  in  the  document. 

3 . Previous  CDC  statements  on  "Preventing  Lead  Poisoning  in 
Young  Children"  have  been  the  backbone  of  program  efforts  to 
guide  private  clinicians  in  the  treatment  and  follow-up  of  lead 
poisoned  children.  The  recommendations  were  used  to  develop  case 
management  and  screening  protocols.  As  new  revisions  become 
available  program  protocols  are  changed  to  reflect  current 
understanding  of  the  disease.  New  protocols  have  a direct  impact 
on  the  practice  of  area  pediatricians  with  most  practitioners 
revising  their  practice  to  reflect  the  program's  protocols. 

Other  health  care  providers  including  community  health  nurses  and 
outreach  staff  will  also  follow  the  current  recommendations. 

3.  The  CDC  statement  is  drafted  by  a committee  with  the  advice 
of  various  consultants  who  are  specialists  in  piiblic  health  law, 
clinical  pediatrics,  environmental  intervention  etc.  The  final 
draft  is  made  available  for  public  comment.  Comment  is 
particularly  encoiiraged  from  state  and  local  agencies  who  are 
directly  influenced  by  changes  in  the  recommendations.  Since  the 
early  1970 's  it  has  served  as  the  primary  document  for  programs 
providing  screening  and  follow-up  services  to  lead  poisoned 
children.  I am  unaware  of  any  formal  evaluation  process. 

4.  The  advisory  committee  on  childhood  lead  poisoning  prevention 
meets  periodically  to  review  recent  research  findings  in  the 
field.  The  statement  is  updated  to  reflect  these  changes.  This 
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process  is  currently  underway  and  the  fifth  revision  of  the 
statement  can  be  expected  as  early  as  1995. 


5.  The  CDC  statement  serves  as  the  primary  source  of  information 
nationwide  for  a wide  variety  of  local,  state  and  federal 
agencies  as  well  as  individuals  of  many  disciplines  all  of  whose 
forts  are  directed  toward  eliminating  lead  poisoning.  Since 
sources  of  lead  poisoning,  efforts  to  control  or  eliminate  it  and 
government  involvement  vary  widely,  the  statement's  approach  is 
necessarily  generic.  However,  this  lack  of  specific  guidance  can 
hamper  new  programs'  efforts.  For  example,  the  fourth  revision, 
which  emphasizes  prevention  rather  than  treatment  interventions' 
IS  weakened  by  its  failure  to  quantify  the  definition  of  high 
risk  communities  ie.  "communities  where  large  numbers  of  children 
with  blood  lead  levels  of  10-14  mcg/dl  reside."  In  the  future, 
the  CDC  should  give  localities  more  direction  in  defining  the 
problem. 

The  statement  also  fails  to  recognize  and  provide  guidance 
to  health  care  professionals  other  than  physicians.  The  next 
revision  could  be  enormously  helpful  if  the  roles  of  community 
outreach,  nursing,  social  service  and  other  members  of  a multi- 
disciplinary team  are  clearly  defined. 

The  October  1991  statement  was  the  first  time  CDC  began  to 
o^'tline  the  key  role  played  by  housing  and  environmental 
agencies.  This  section  should  be  expanded  in  the  next  revision 
especially  as  these  agencies  become  active  participants . This 
could  be  accomplished  by  describing  successful  projects  but  might 
be  even  more  valuable  if  descriptions  of  unsuccessful  attempts 
with  detailed  analyses  of  the  reasons  for  failure  are  included. 


Mary  Jean  Brown,  RN 
February  5,  1994 
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INTRODUCTION 


As  a result  of  recently  passed  legislation,  M.C.L.  C.  773  s.  8,  the  Childhood  Lead  Poisoning 
Prevention  Program  has  been  authorized  to,  "after  consultation  with  recognized  professional 
medical  groups  and  such  other  sources  deemed  appropriate,  promulgate  regulations  establishing 
the  means  by  which  and  the  intervals  at  which  children  under  six  years  of  age  shall  be  screened 
for  lead  poisoning  To  that  end,  a lead  screening  task  force  was  established  which  included 

representatives  of  the  Massachusetts  Academy  of  Pediatric,  the  Massachusetts  Academy  of  Family 
Physicians,  the  National  Association  of  Pediatric  Nurse  Associates  and  Practioners,  the  CLPPP 
Governor's  Advisory  Committee,  the  CLPPP  medical  consultant  and  appropriate  staff.  The  task 
force  was  charged  with  developing  a screening  schedule  which  could  be  incorporated  into  routine 
pediatric  care  and  which  would  be  flexible  enough  to  allow  for  the  identification  of  children 
affected  by  lead  poisoning  without  unduly  testing  unaffected  children. 

Lead  screening  schedules  vary  widely.  Several  of  those  currently  used  by  the  health  care 
community  are  described: 

CURRENT  PRACTICE 

1.  Centers  for  Disease  Control 

In  January,  1985  the  CDC  issued  a statement  which  recommended  that  ideally,  all  children 
between  the  ages  of  9 months  and  6 years  be  screened  for  lead  poisoning.  If  such  sys- 
tematic screening  of  the  entire  at  risk  group  is  not  feasible,  however,  the  CDC  advised 
ranking  children  according  to  their  suspected  exposure  to  lead.  Priority  is  given  to  younger 
children,  12  - 36  months  of  age,  and  known  or  strongly  suspected  exposure  to  high  doses 
of  lead,  particularly  lead  based  paint. 

2.  American  Academy  of  Pediatrics  (AAP) 

The  March,  1987  AAP  statement  recommends  that  ideally  all  preschool  children  be  screened 
for  lead  absorption.  However,  in  areas  of  low  incidence,  the  pediatricians  may  deter- 
mine their  patients  to  be  at  little  risk.  The  AAP  recommends  that  the  pediatrician  use 
CDC  priority  groupings  1-4  to  determine  which  children  to  screen.  Finally,  the  AAP 
recommends  at  a minimum,  a universal,  one  time  lead  screening  at  12  months  of  age. 

3.  Project  Good  Health  (PGH) 

Project  Good  Health  is  a department  of  Public  Welfare  program  which  provides  for  com- 
prehensive pediatric  and  adolescent  health  care  for  Medicaid  eligible  children.  Health 
care  providers  who  participate  in  PGH  are  required  to  screen  their  clients  once  between 
between  6 and  12  months  and  again  at  24  months.  Further  screening  is  recommended 
particularly  for  high-risk  children.  These  protocols  are  not  only  used  by  PGH  providers 
but  are  part  of  the  contractual  agreement  between  Medicaid  and  prepaid  medical  plans. 
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They  also  have  become  the  standards  of  care  for  the  Children  and  Youth  Clinics,  Headstart, 
the  Department  of  Social  Services  and  the  Department  of  Youth  Services. 

4.  Childhood  Lead  Poisoning  Prevention  Program  (CLPPP) 

Finally,  the  lead  program  has  often  been  called  upon  to  recommend  a standard  screening 
schedule.  Our  general  recommendation  has  been  quite  strict.  Every  child  should  be 
tested  every  year  from  9 months  to  6 years  of  age.  However,  there  is  a recognition  with- 
in the  program  that  these  recommendations  are  idealistic  and  perhaps  unnecessary  in 
many  settings.  Therefore,  we  try  to  develop  a protocol  which  fits  well  with  the  individual 
health  care  provider's  experience  of  lead  poisoning  in  his  practice. 


Massachusetts  has  long  been  considered  a leader  in  the  field  of  childhood  lead  poisoning 
prevention.  The  screening  rate  here  is  very  high  compared  to  other  areas  of  the  country. 
In  fact,  we  once  estimated  that  1 out  of  every  8 American  children  screened  for  lead, 
lived  in  Massachusetts.  We  intended  to  use  our  experience  in  this  area  as  a basis  for 
the  regulation.  The  1986  and  1987  Needs  Assessments  as  well  as  other  program  data 
give  an  indication  of  the  current  level  of  screening  activities.  Table  1 compares  the 
screening  and  incidence  rates  of  urban  children,  who  have  traditionally  been  considered 
at  high  risk,  with  those  of  rural  children.  As  indicated  by  the  Table,  within  the  urban 
area,  clinicians  are  committed  to  routine  lead  screening  and  the  screening  rates  In  these 
communities  are  generally  much  higher  than  either  the  statewide  average  of  45%  or 
the  33%  screening  rate  found  in  rural  and  suburban  communities.  However,  a review 
of  the  records  of  children  confirmed  as  lead  poisoned  during  the  first  6 months  of  1988 
indicated  that  approximately  30%  of  the  poisoned  children  live  in  those  rural  or  suburban 
communities  where  the  risk  for  childhood  lead  poisoning  has  usually  been  considered 
small. 

It  Is  clear  that  the  younger  the  child  the  more  vulnerable  he/she  is  to  lead  poisoning 
and  the  more  likely  to  sustain  permanent  damage  such  as  a learning  disability.  Concern 
for  these  small  children  Is  reflected  in  all  the  screening  schedules  previously  described. 
It  is  an  indication  of  the  acceptance  of  these  protocols  that,  as  Table  II  shows,  young 
children  are  much  more  likely  than  older  ones  to  be  screened  routinely. 


The  rate  of  lead  poisoning  increases  dramatically  at  12  months  and  as  seen  in  the  Table 
III,  the  greatest  number  of  children  identified  are  between  the  ages  of  12  and  24  months. 
However,  52%  of  the  children  were  found  to  be  lead  poisoned  after  the  age  of  24  months. 
Additionally,  the  low  incidence  rate  found  in  children  0-12  months  should  be  interpreted 
with  caution  as  lead  poisoning  is  fairly  uncommon  before  the  age  of  9 months.  Actually 
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the  incidence  rate  by  age  group  is  the  same  from  13  - 36  months  of  age  and  does  not 
fall  below  the  statewide  mean  until  49  months  of  age. 


It  has  been  thought  that  the  children  who  were  found  to  be  lead  p>oisoned  after  the  age 
of  24  months  had,  in  reality,  been  poisoned  earlier.  This  is  another  reason  why  all  the 
screening  protocols  place  particular  emphasis  on  testing  young  children.  However,  in 
this  sample  it  was  possible,  from  a fairly  limited  data  set  to  establish  that  58%  of  the 
children  had  had  a negative  lead  screening  test  (Class  l/la)  within  1 year  of  the  poisoning. 


The  data  available  to  us  then  seemed  to  indicate: 

1.  That  while  children  living  in  those  urban  areas  traditionally  considered  at  high 
risk  were  poisoned  more  frequently,  substantial  risk  for  lead  poisoning  exists  in 
ail  types  of  communities  through-out  the  Commonwealth. 

2.  That  while  the  number  of  children  poisoned  was  greatest  in  the  13-24  month  age 
group,  many  children  were  poisoned  at  older  ages. 

3.  There  is  evidence  that  the  poisoning  of  these  older  children  is  the  result  of  fairly 
recent  exposures. 


Two  other  major  issues  remained  to  be  examined  by  the  task  force. 


First,  consideration  was  given  to  the  resources  required  to  implement  a mandatory  screening 
schedule.  Resource  needs  were  clearly  identified  only  at  the  programmatic  level.  The  screen- 
ing schedule  adopted  by  the  committee,  if  completely  accepted,  could  mean  as  much  as  a 
47%  increase  in  the  number  of  children  screened  within  the  next  year.  Clearly,  such  an  increase 
will  strain  an  already  burdened  system.  However,  the  task  force  was  not  seen  as  the  appro- 
priate vehicle  for  addressing  addressing  the  issue.  Nor  did  it  seen  responsible  to  develop 
a preventative  protocol  based  on  fiscal  constraints. 


Second,  the  schedule  must  be  accepted  within  the  health  care  community.  Acceptance  within 
the  medical  community  is  dependent  upon: 

1.  The  schedule's  practicality  - It  must  conform  to  the  schedule  of  routine  pediatric  care. 

2.  The  schedule's  flexibility  - The  schedule  should  differentiate  between  and  provide  guide- 
lines for  both  high  and  low'  risk  groups. 


3.  The  schedule's  perceived  cost  - Clinicians  will  be  reimbursed  for  the  cost  of  drawing 
the  specimen  and  the  paperwork  associated  with  the  procedure  by  both  Medicaid  and 
private  insurers. 


After  careful  review  of  the  available  statewide  data, 


the  task  force  determined  that  the 
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screening  protocol  must  be  developed  with  a two-tier  approach.  Children's  need  for  screening 
would  be  stratified  according  to  familiar  risk  criteria  including  condition  of  residential  paint, 
child's  age  and  the  child's  possible  exposure  to  specific  sources.  It  was  very  important  the 
that  all  lead  screening  tests  currently  done  at  routine  intervals  on  high  risk  children  be  con- 
sidered mandatory  and  therefore  a service  billable  to  private  insurance  carriers.  However, 
the  schedule  should  not  unreasonably  increase  the  health  care  provider's  liability  if  she/he 
failed  to  establish  or  was  unaware  of  changes  in  a child's  risk  status.  For  this  reason,  the 
schedule  uses  the  phrase  "Upon  Determination"  (see  attached).  However,  the  Department's 
legal  counsel  has  advised  us  that  under  this  schedule,  health  care  providers  will  be  expected 
to  inquire  as  to  the  condition  of  the  child's  housing. 

At  this  point,  the  screening  schedule  is  beginning  the  bureaucratic  process.  It  is  anticipated 
that  it  will  undergo  some  revisions. 
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FIGURE  1 
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105  CMR  460.000:  Regulations  for  Lead  Poisoning 
Prevention  and  Control 

460.002:  Authority  '*■ 

This  chapter  is  adopted  under  authority  of  M.C.L.  c.  Ill,  ss.  190-199A  and 
pursuant  to  the  provisions  of  M.C.L.  c.  30A,  s.  1,  M.C.L.  c.  112,  s.  12BB,  M.C.L. 
c.  175,  s.  47C,  M.C.L.  c.  176A,  s.  8B,  and  M.C.L.  c.  176B,  s.4C. 

460.050:  Mandatory  Lead  Poisoning  Screening  Schedule 


(A)  Health  Care  Provider  Applicability.  Pursuant  to  M.C.L.  c.  122,  s.  12BB: 

(1)  Each  physician  duly  registered  under  the  provisions  of  M.C.L.  c. 
112,  ss.  2,  2A,  9,  9 A or  9B  shall  screen  patients  for  lead  poisoning 
at  the  intervals  and  using  the  methods  specified  in  this  section; 
and 

(2)  Each  licensed,  registered  or  approved  health  care  facility  serving 
children  under  six  years  of  age,  including  but  not  limited  to  hospitals 
and  clinics  licensed  under  the  provisions  of  M.C.L.  c.  Ill,  s.  51 
shall  take  appropriate  steps  to  ensure  that  their  patients  receive 
such  lead  poisoning  screening;  and 

(3)  Each  health  maintenance  organization  licensed  under  the  provisions 
of  M.C.L.  c.  176C  shall  take  appropriate  steps  to  ensure  that  its 
patients  receive  such  lead  poisoning  screening. 

(B)  Screening  shall  be  conducted  in  conformity  with  the  Capillary  Blood 
Sample  Protocol. 

(C)  Children  shall  be  assessed  at  their  next  regularly  scheduled  preventative 
pediatric  appointment  to  determine  whether  or  not  they  are  at  high  risk 
for  lead  poisoning.  Criteria  which  may  indicate  high  risk  include: 

(1)  Living  in  housing  constructed  prior  to  1978  containing  paint 
in  poor  condition  I.e.,  peeling,  chipping  or  flaking  paint,  or 
broken  or  crumbling  piaster;  or 

(2)  Living  near  lead  smelting  or  processing  plants  or  other  point 
sources  of  lead  contamination,  or  having  parents  or  other 
household  members  who  work  In  a iead~reiated  occupation 
or  have  a lead-related  hobby;  or 

(3)  Having  siblings,  housemates  or  playmates  who  are  lead  poi- 
soned; or 

(4)  Living  in  housing  constructed  prior  to  1978  which  Is  undergoing 
renovation  significantly  likely  to  disrupt  painted  surfaces. 

(D)  Those  children  who  are  prudently  deemed  to  be  at  high  risk  for  lead  poi- 
soning under  criteria  cited  In  105  CMR  460.050  (C)  (1)  or  (C)  (2)  or  (C) 
G)  shall  be  screened; 

(1)  At  least  every  six  months  betvyeen  the  ages  of  six  months 
and  36  months;  and 

(2)  Annually,  between  the  ages  of  37  months  and  72  months. 
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(E)  Children  who  are  assessed  to  have  a high  risk  status  under  the  criterion 
cited  at  105  CMR  460.050  (C)  (4)  shall  be  screened  at  least  every  three 
months  during  the  renovation  and  once  after  completion  of  the  process. 

(F)  All  children  who  do  not  meet  any  of  the  high  risk  criteria  shall  be  screened 
once  between  the  ages  of  9 and  12  months  and  annually  thereafter  until 
the  age  of  48  months. . 

(C)  Children  must  present  evidence  of  having  been  previously  screened  for 
lead  poisoning  as  a condition  for  entry  to  kindergarten. 


460.060;  Reimbursement  for  Screening  Conducted  Pursuant  to  the  Mandatory 
■ Lead  Poisoning  Screening  Schedule  in  105  CMR  460.050. 

The  following  lead  poisoning  screening  services  shall  constitute  the  "screening 
for  lead  poisoning"  required  to  be  covered  under  policies  of  insurance  as  provided 
by  M.G.L.  c.  175,  s.  47C,  hospital  service  contracts  as  provided  by  M.G.L. 
c.  176A,  s.  8B,  medical  service  contracts  as  provided  by  M.G.L.  c.  176B,  s. 
4C,  and  health  maintenance  contracts  as  provided  by  M.G.L.  c.  176C,  s.4, 
and  shall  be  reimbursable: 

(A)  Conduct  of  the  lead  poisoning  risk  assessment  pursuant  to  105  CMR 
460.050(C). 

(B)  Completion  of  the  laboratory  form  known  as  a bloodslip. 

(C)  E>rawing  of  the  blood  specimen  pursuant  to  105  CMR  460.050  (B). 

(D)  . Packaging  and  handling  of  the  blood  specimen  including  postage  costs 

for  mailing  the  sf>ecimento  the  laboratory. 

(E)  Analysis  of  a blood  specimen  for  erythrocyte  protoporphyrin  by  fluoro- 
metry,  either  through  measurement  of  zinc  protoporphyrin  or  by  extract- 
ion, and  when  Indicated,  determination  of  lead  level  by  atomic  absorption 
spectrophotometry. 


REGULATORY  AUTHORITY 

T05  CMR  460.000:  M.G.L.  c.  Ill,  ss.  190-199A,  M.C.L.  c.  112,  s.  12BB,  M.G.L.  c.. 
175,  s.  47C,  M.G.L.  c.  176 A,  s.  8B  and  M.G.4  c.’  176B,  s.  4C. 


EX=LA:\AT!Q.\’  Or  L£aD  SCREE.\’;,\'C  RECULATICN'S  ^ 

(150  CMR  460.050,  and  .060) 

The  law  reauires  that  preschool  children  be  periodically  screened  for  lead  poisoning. 
Health  care  providers  and  health  care  facilities  are  expected  to  make  lead  screening 
available.  The  screening  may  also  be  performed  by  employees  of  other  agencies  in- 
cluding boards  of  health,  WIC  programs  or  Office  for  Children  and  Lead  program 
staff.  To  avoid  duplication,  persons  colleaing  the  sample  should  note  the  date  the 
sample  was  drawn  on  the  child's  immunization  records.  It  is  the  responsibility  of 
the  Lead  program's  case  management  nurses  to  notify  the  primary  health  care  provider 
of  elevated  lead  levels  regardless  of  where  the  sample  was  drawn. 

Beginning  March  1,  1990,  children  should  be  screened  at  the  next  regularly  scheduled 
well-child  visit.  Children  do  not  need  to  be  scheduled  solely  for  routine  lead  screening 
prior  to  the  well-child  care  visit. 

The  following  criteria  are  suggestions  of  those  faaors  which  may  indicate  that  a 
child  is  at  high  risk  for  lead  poisoning.: 

1.  Living  in  housing  constructed  prior  to  1978  containing  paint  in  poor  condition 
i.e.,  peeling,  chipping  or  flaking  paint,  or  broken  or  crumbling  plaster;  or 

2.  Living  near  lead  smelting  or  processing  plants  or  other  point  sources  of  lead 
contamination,  or  having  parents  or  other  household  members  who  work  in 
a lead-related  occupation  or  have  a lead-related  hobby;  or 

3.  Having  siblings,  housemates  or  playmates  who  are  lead  poisoned;  or 

4.  Living  In  housing  constructed  prior  to  1978  which  Is  undergoing  renovation. 

They  are  presented  here  eis  guidelines.  Health  care  providers  are  obligated  to  deter- 
mine a child's  potential  for  lead  exposure. 

Those  children  who  are  determined  to  be  at  high  risk  for  lead  exposure  should  be 
screened  every  6 months  between  the  ages  of  6 months  and  3 years  and  yezu"ly  from 
3 years  to  6 years.  Since  a child's  risk  status  may  change,  it  is  Importeuit  to  evaluate 
risk  at  every  screen  and  schedule  the  next  screening  test  accordingly. 

If  a child  is  present  In  a home  undergoing  renovation  which  Involves  significantly 
disturbing  old  paint,  he  is  at  very  high  risk  for  lead  poisoning.  Parents  should  be 
warned  of  the  hazard  of  allowing  this  type  of  exposure  to  continue.  If  the  child 
cannot  be  housed  in  another  location  during  the  time  that  the  paint  is  being  removed, 
then  she/he  needs  a screening  test  every  3 months  while  the  work  is  in  progress 
and  once  after  it  Is  completed. 

All  children  regardless  of  risk  shall  be  screened  at  least  once  between  the  ages  of 
9 and  12  months  and  annuallly  thereafter  until  the  age  of  48  months. 

t i 


G.  Children  must  present  evidence  of  being  screened  at  least  once  between  the  ages 
of  9 months  and  5 years  to  be  allowed  to  enter  kindergarten.  Those  who  have  never 
been  screened  for  lead  poisoning  must  be  tested  prior  to  entry.  This  requirement 
does  not  apply  to  older  children. 

A-D.  Costs  Incurred  by  health  care  providers  as  a result  of  lead  screening  are  required 
reimbursable  by  Medicaid  and  private  health  insurance  companies.  Please  contact 
a representative  of  the  company  to  determine  the  procedure  for  reimbursement. 
If  a company  disallows  these  claims  pleaise  contact  the  Lead  Program. 

E.  Laboratories,  including  the  State  Laboratory,  may  charge  for  analysis  of  blood  samples 
• for  lead  and/or  erythrocyte  protoporphyrin. 


Mary  Jean  Brown,  RN 
MDPH/CLPPP 
February  28,  1990 
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GUIDELINES  FOR  SCREENING 
AND  FOLLOW-UP  IN 
NEW  JERSEY 


September  1,  1993 


Dear  Colleague: 

Childhood  lead  poisoning  remains  a serious  public  health  problem.  Ongoing  research 
indicates  that  there  is  no  specific  threshold  for  the  harmful  effects  of  lead.  Measur- 
able decreases  in  the  cognitive  functioning  of  young  children  have  been  identified  at 
blood  lead  levels  as  low  as  10  micrograms  per  deciliter.  These  findings  have  com- 
pelled the  Centers  for  Disease  Control  and  Prevention.  Joined  by  the  American  Academy  of 
Pediatrics,  to  vigorously  campaign  to  prevent  lead  toxicity  before  it  occurs. 

New  Jersey  statistics  document  that  a significant  number  of  our  children  continue  to  be 
exposed  to  lead.  In  1992.  there  were  over  2.700  children  under  care  for  lead  poisoning,  and 
about  1000  of  these  children  were  new  cases  with  confirmed  blood  lead  levels  of  25  micrograms 
per  deciliter  or  higher.  Unfortunately,  the  63.900  children  reported  screened  in  1992  represents 
only  36%  of  the  identified  high  risk  population  and  10%  of  the  toted  population  of  children  under 
six  years  of  age.  This  limited  screening  activity  is  of  particular  concern  because  over  65%  of  the 
housing  stock  in  New  Jersey  was  built  before  1960  when  lead  paint  wets  used  extensively. 

Young  families  in  all  socio-economic  strata  are  moving  into  older  homes  often  unaware  of  the 
lead  paint  hazard,  as  well  as  other  sources  of  lead  in  their  environment. 

1 am  asking  the  state’s  physician  community  to  Intensify  its  participation  with  local  public 
health  ofilcials  in  addressing  lead  poisoning  prevention.  To  assist  you  in  this  effort,  the  New 
Jersey  Physician  Lead  Advisory  Committee  has  developed  guidelines  for  lead  screening  and 
follow-up  of  asymptomatic  children  under  six  years  of  age.  These  guidelines  will  help  you  to 
provide  effective  preventive  care  through  routine  blood  lead  screening  and  anticipatory  guidance. 

In  addition,  the  Advisory  Committee  recognizes  that  there  are  concerns  related  to  the 
implementation  of  unlversad  blood  lead  screening  and  difficulties  in  ensuring  the  safe  reduction 
of  lead  exposure.  I also  encourage  you  to  attend  one  of  the  series  of  local  and  regional  lead 
education  seminars  for  physicians  and  public  health  providers  to  promote  cooperation  at  the 
community  level  which  will  soon  be  announced. 

The  physician’s  role  In  the  delivery  of  primary  and  preventive  health  care  Is  essential. 
Please  review  these  new  guidelines  and  help  us  expand  our  lead  prevention  efforts  so  that  every 
family  caring  for  children  is  aware  of  the  environmental  hazard  of  lead. 


Sincerely, 


Bruce  Siegel.  W.D..  M.P.H. 
Commissioner  of  Health 


NEW  JERSEY  PHYSICIAN  LEAD  ADVISORY  COMMITTEE 


The  State  Health  Department  would  like  to  thank  Dr.  Franklin  Desposito  and  Dr. 

Antonia  ly,  who  co-chaired  the  Advisory  Committee,  the  individual  members  of  the 

committee  and  all  the  physicieins  who  assisted  in  the  development  and  review  of  the 

guidelines. 
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Physicians  who  are  unfamiliar  with  the  clinical  memagement  of  lead  burdened 

children  are  encouraged  to  request  consultation  from  members  of  the  Advisoiy 

Committee  as  needed.  Please  call  the  State  Childhood  Lead  Poisoning  Program  at  (609) 

292-5666  for  a list  of  experienced  practitioners  emd  lead  treatment  centers  in  your 

area. 
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y Child’s  Name: Date  of  Birth: 


High  Risk  Exposure  Factors  Date 

/ / 

/ / 

/ / 

/ / 

Does  your  child... 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

1.  Live  in  or  regularly  visit  a house  with  peeling  or 
chipping  paint  built  before  1960?  This  could 
include  the  home  of  a babysitter  or  relative,  a 
daycare  center  or  preschool,  etc. 

2.  Live  in  or  regularly  visit  a house  built  before  1960 
with  planned,  recent  (within  past  year)  or  ongoing 

renovation/ remodeling  activity? 

3.  Have  a brother  or  sister,  a playmate  or  other 
household  member  with  a confirmed  elevated 
blood  lead  level? 

4.  Live  with  an  adult  whose  job  or  hobby  involves 
exposure  to  lead? 

5.  Live  near  an  active  lead  smelter,  battery  recycling 
plant,  or  other  industry  likely  to  release  lead? 

6.  Have  a history  of  possible  prenatal  exposure 
(child’s  mother  had  elevated  blood  lead  during 
pregnancy)? 

7.  Have  iron  deficiency  or  anemia,  sickle  cell  disease, 
developmental  delay  or  behavioral  problems?* 

8.  Have  a habit  of  eating  dirt,  paint  chips  or  other 
non-food  items?* 

9.  Have  excessive  mouthing  habits  that  are  not 
age  appropriate? 

10.  Have  an  elevated  blood  lead  test  10  ug/dL  or 
higher  when  last  tested? 

THE  ABOVE  QUESTIONS  ARE  NOT  A SUBSTITUTE  FOR  BLOOD  LEAD  TESTING. 


A “Yes”  answer  to  any  of  the  above  questions  indicates  High  Risk  status  and  blood  lead  screening  should  begin 
at  6 months  of  age  and  continue  at  regular  intervals  through  age  five. 

A “No”  answer  to  all  of  the  above  questions  indicates  Low  Risk  status , however,  routine  blood  lead  screening  should 
e done  on  all  children  initially  at  12  months  and  again  at  24  months  of  age. 


* Note: 
O 


Children  with  developmental  delays  and/or  pica  behavior  continue  to  be  at  high  risk  for  lead  exposure 
regardless  of  age  and,  therefore,  routine  blood  lead  screening  should  continue  after  age  five. 


September,  1993 
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Guidelines  for  Lead  Screening  and  Follow-up  of  Clinically  Asymptomatic 
Infant  and  Preschool  Children  Under  Six  Years  of  Age 


Assess  every  child’s  individual  risk  of  lead  exposure  using  a Lead  Risk  Questionnaire  during  each 
regular  office  visit  starting  at  6 months  of  age  through  5 years. 

Follow  Screening  Schedule  below  and  use  both  a blood  lead  and  EP  test  in  order  to  identify  lead 
exposure  and  iron  deficiency. 

- Sample  collection  may  be  by  capillary  or  venous  method. 

- If  capillary  method  is  used,  efforts  to  reduce  contamination  must  be  vigorously  employed. 


- Screening  Schedule 


Age 


6 Months 


12  Months 


18  Months 


24  Months 


3 Years 

4 Years 

5 Years 


Risk  Status 
(by  Questionnaire) 


Low  Risk 


[High  Risk 


Blood  Lead 


No 


High  Risk  Yes 


* If  no  previous  screen,  test  regardless  of  risk  status. 


Low  Risk 


I High  Risk  | 


Erythrocyte  Protoporphyrin 

(EP) 


No 


Yes 


Yes 


Yes 


Low  Risk 


-Screen  if  previous  blood  lead  and  EP  status  not  known. 
1 High  Risk  -Rescreen  yearly  with  blood  lead  and  EP. 


Note: 


1.  Decisions  about  the  frequency  of  rescreening  should  be  based  on  previous  blood  lead  results  and  the 
child’s  current  risk  of  lead  exposure  by  Questionnaire. 

2.  If  at  any  time  the  Risk  Questionnaire  indicates  that  exposure  to  lead  has  increased,  a follow-up  blood 
lead  and  EP  test  should  be  done. 

3.  Children  with  developmental  delays  and/or  pica  behavior  continue  to  be  high  risk  for  lead  exposure 
regardless  of  age  and,  therefore,  routine  blood  lead  screening  should  continue  after  age  five. 

4.  See  attached  Follow-up  Guidelines. 


O 
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Follow-up  Guidelines  for  Asymptomatic  Children  with  Blood  Lead  Screening 

Levels  Under  20  ug/dL 


Screening  Blood  Lead 
(M9/dL) 

Pediatric  Evaluation 

Case  Management 

0-9  (Capillary  or  Venous) 

a) 

Evaluate  and  treat  iron  deficiency  in 
all  children  (EP  screening  results  35 

- Review  lead  sources  with  parent/ 
caregiver. 

Venous  confirmation  not 
required. 

jjg/dL  or  higher  require  follow-up). 

- Reinforce  preventive  measures: 

b) 

Review  Risk  Questionnaire  to  evalu- 
ate current  lead  exposure. 

• Handwashing 

• Dust  control  (Wet  Mopping- 
use  high  phosphate  detergent 

c) 

Rescreen  per  schedule  for  High  or 
Low  Risk  status. 

if  avaiiabie). 

• Nutrition  (Iron,  Calcium) 

• Avoid  first  draw  water 

• Supervision  - Keep  child  away 
from  peeiing  paint  or  dust  from 
home  repairs.  (See  #6Additionai 
Recommendations). 

10  - 14  (Capillary  or  Venous) 

a) 

As  above. 

As  above. 

Venous  confirmation 

b) 

As  above. 

optional. 

c) 

Repeat  blood  lead  and  EP  within  3 
to  6 months  (regardless  of  age  or 
risk  status). 

Rescreen  per  schedule  for  High  or 
Low  Risk  status  when  blood  lead 
levels  decrease  to  under  10  wg/dL. 

15  - 19  (Capillary  or  Venous) 

a) 

As  above. 

As  above 

Confirm  capillary  results 
with  venous  blood  within 

b) 

As  above. 

1 month. 

Note:  Some  physicians  may 

choose  to  monitor  above 
levels  with  capillary  rather 
than  venous  tests. 

c) 

Repeat  Venous  BPb  and  EP  q. 

1-3  months: 

• When  levels  decrease  to  under 
10  MO/dL*  rescreen  per  sched- 
ule for  High  or  Low  Risk  status. 

Due  to  the  high  rate  of 
false  positive  results 
using  capillary  methods, 

venous  samples  are 
mandatory  before 
initiating  chelation 
or  abatement  procedures. 


If  Venous  6Pb  remains  elevated 
between  15-19  ug/dL  x 2: 

• Consider  environmental 
investigation  to  Identify  source 
of  exposure. 

• Consider  consultation  with 
lead  teatment  center  or 
physician  experienced  in  lead 
case  management. 
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Follow-up  Guidelines  for  Asymptomatic  Children  with  Blood  Lead  Screening 
Levels  20  pg/dL  or  Higher. 


Screening 
B-Pb  (ug/dL) 


Pediatric 

Evaluation 


Chelation 

Therapy 


Case 

Management 


20-24 


25-44 


a)  Confirm  capillary  results  by 
venous  blood  within  1 week. 

b)  History  and  physical 
examination. 

c)  Evaluate  and  treat  iron 
deficiency. 


a)  As  above. 

b & c)  As  above. 

d)  Optional:  CaNa,  EDTA 
Mobilization  to  assess 
urinary  lead  excretion. 
Requires  proficient  labora- 
tory and  capacity  to  collect 
at  least  8 hours  of  urine. 


Minimal  data  exists  about 
chelating  children  with  blood 
lead  levels  under  25  ug/dL. 

Note: 

Chelation  therapy  is  not  a 
substitute  for  timely  and 
effective  reduction  of  exposure 
source. 


Succimer:  FDA  approved  for 
blood  lead  levels  >45  pg/dL. 
Physician  should  use  clinical 
judgement. 


Refer  to  Local  Health  Depart- 
ment for  environmental  investi- 
gation and  remediation  of 
exposure  source. 

Screen  all  siblings  under  age  6 
and  evaluate  risk  of  other 
family  members. 

Reinforce  preventive  measures: 

• Hand  washing 

• Dust  control  (Wet  Mopping- 
use  high  phosphate  deter- 
gent if  available). 

• Nutrition  (Iron,  Calcium) 

• Avoid  first  draw  water 

• Supervision  - Keep  child 
away  from  peeling  paint  or 
dust  from  home  repairs. 

(See  #6-Additional  Recom- 
mendations). 

Monitor  closely  with  serial 
venous  blood  lead  and  EP 
tests  q.  month  initially  until 
blood  levels  decrease. 


4S-69 


a)  Confirm  capillary  results  by 
venous  blood  within  48 
hours. 

b 8e  c)  As  above. 


CaNa^  EDTA  for  5 days  IM  or  IV 
(by  continuous  infusion  or  in 
divided  doses  via  heparin  lock) 
per  prescribed  protocol. 

Modified  dual  therapy  in  con- 
junction with  BAL  when  indicated. 


d)  Evaluate  if  hospitalization  is 
needed  to  separate  child 
temporarily  from  lead 
source  and/or  to  achieve 
compliance  with  treatment 
protocols. 


Succimer  per  prescribed  protocol. 
If  compliance  cannot  be  assured, 
may  be  given  on  inpatient  basis. 

Repeat  treatment  cycles  may  be 
needed  based  on  blood  lead 
rebound. 


>70 


a)  Confirm  capillary  results  by 
venous  blood  immediately. 


Combined  therapy  with  BAL  and 
CaNa , EDTA  per  prescribed 
protocols. 


b & c)  As  above. 

d)  Immediate  hospitalization  is 
advised  to  ensure  temporary 
removal  of  child  from  lead 
source  and  to  closely 
monitor  progress. 


Repeat  treatment  cycles  may  be 
needed  based  on  blood  lead 
rebound. 

Note: 

Medicinal  iron  should  never  be 
given  with  BAL  due  to  toxic 
reactions. 
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As  above.  (Notify  Local  Health 
Department  of  hospitalization 
and/or  chelation  treatment  to 
facilitate  prompt  inspection  of 
environment). 

Note: 

Post  chelation  venous  blood 
lead  and  EP  testing  should  be 
done  q.  1 - 2 weeks  initially 
and  then  q.  month  for  at  least  1 
year  after  treatment. 

Ongoing  communication  and 
coordination  between  medical 
provider  and  local  public  health 
team  is  necessary  for  effective 
long-term  supportive  follow-up. 


New  Jersey  Department  op  Heaith 
Physician  Lead  Advisory  Committee 
September,  1993 


ADDITIONAL  RECOMMENDATIONS: 


1.  Symptomatic  lead  poisoning  (with  frank  or  impending  encephalopathy)  is  an 
acute  medical  emergency  and  needs  DVIMEDIATE  hospitalization  and  treatment  by 
a multidisciplinary  team  at  a pediatric  center  that  has  an  intensive  caire  unit. 

2.  Every  EP  result  35pg/dLor  higher  should  be  evciluated  for  iron  deficiency  and 
also  should  be  considered  in  the  interpretation  of  blood  lead  levels. 

3.  Nutritional  (referral  to  WIC  if  eligible),  social  service  and  related  assessments 
should  be  included  in  the  diagnostic  evaluation  of  every  child.  Referral  for 
neurodevelopmental  evaluation  should  be  considered  on  an  individual  basis. 

4.  Physicians  unfamiliair  with  the  clinical  management  of  lead  cases  should  con- 
sider consultation  with  a lead  treatment  center  or  experienced  practitioner. 

5.  Chapter  XIII  of  the  NJ  State  Sanitary  Code  (NJAC  8:51)  requires*  that  local 
health  departments  conduct  an  investigation  to  identify  lead  sources  in  the  environ- 
ments of  children  under  age  six,  whenever  a confirmed  venous  blood  lead  level  of  20 
pg/dL  or  higher  is  reported.  If  lead  paint  hazards  cire  identified,  the  local  health 
department  must  assure  that  abatement  is  carried  out  in  accordance  with  procedures 
found  in  NJAC  8:51-5. 

6.  Pregnant  women  and  children  should  not  be  allowed  to  remain  in  homes 

where  lead  paint  abatement  is  in  progress  or  when  homes  with  lead  paint  are  being 
remodeled  because  these  activities  create  hazardous  lead  dust. 


★ Some  local  health  departments  with  adequate  resources  (staff,  etc.)  are  willing  to 
conduct  an  environmental  investigation  at  blood  lead  levels  15  ug/dL  or  higher. 
Physicians  are  encouraged  to  contact  the  local  health  officer  and  the  public 
health  nursing  sup^endsor  in  their  area  for  assistance  in  case  management. 

Note:  All  NJ  laboratories  eire  required  by  NJAC  8:44  - 2. 1 1 to  report  blood  lead 
levels  of  25  uq/  dL  or  higher  to  the  State  Health  Department.  (The  Department  is 
in  the  process  of  revising  regulations  to  require  reporting  at  blood  lead  levels  of 
20ug/dL). 
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'J'he  rapid  development  of  the  scientific  data 
base  requires  recognition  by  physicians 
of  the  significance  of  effects  at  lower 
blood  lead  levels 

and  a change  in  clinical  practice. 


Lead  Poisonirig:  Prom  Screening  to  Prirnary  Prevention 
AAP  Policy  Summary,  April  1 993 


Printed  on  Recycled  Paper 

^ G3770 


NEW  JERSEY  STATE 
DEPARTMENT  OF  HEALTH 
CN  360 

TRENTON.  N J.  06625-0360 


PRESORTED 
FIRST  CLASS  MAIL 
US  POSTAGE  PAID 
TRENTON,  N.J. 
Permit  No.  21 


o 

ERIC 


Guidelines  for  the  Detection  and  Management  of  Lead  Poisoning 

Virginia  Department  of  Health  ^ 

Division  of  Child  and  Adolescent  Health 
April  1,  1934 

Screen  all  children  for  elevated  blood  lead  at  12  months  of  age. 

Screen  any  child  age  6 years  and  under  not  previously  tested. 

Take  careful  history  regarding  possible  lead  exposure  at  each  reutne  visit. 

Screen  higi’  risk*  children  earlier  then  1 year  and  every  6 months. 

Provlae  appropriate  educational  materials  for  parents. 

Confirm  elevated  capillary  blood  lead  levels  15  pg/dL  end  above  whh  venipuncture. 
Repo.t  venous  levels  above  15  pg/dL  to  VDH  Office  of  Epioemiology. 

MAWAGEMEWT  OF  CHILDREW  WnX  ELEVATED  VENOUS  BLOOD  LEAD  LEVELS 

MEOiCAL  TREATMEhTT 


BLOOD  LEAD 
II  LEVELS  IN  pg/dL 


PREVENTION 


PDU.OW  UP  TESTING 


10-14 


Counsel  parents  about 
lead  aoureeSe  hygiene  er.d 
nutrition.  Consider 
testing  aiblinge  6 years 
end  younger. 


Repeat  bloodwodc  every  3< 
4 months.  K < 10x2  or 
< 1 5x3,  retest  arviuellv. 
Screen  ter  iron  deficiency 
enemis. 


Treet  iron  deficiency  If 
present. 


15-19 


Counsel  as  above.  Refer 
for  heelth  department 
envIfonmerTts! 
investigation  if  2 
eonteeutive  venous  tests 
remain  In  Jtiis  rangs. 
Scraan  household  children 
6 years  end  under. 


Repeat  bloedwork  every  3- 
4 months. 


Treat  iron  deficiency  if 
present. 


20-44 


Couneel  perants.  Rsfsrto 
hsahh  detriment  for: 

1.  Environmental 
investigatton. 

2.  Case  management. 

3.  Devalopmantaf 
assessment. 


Seme  as  above  except 
environmental 
investigation  and 
intervention  must  occur 
within  5 working  days. 


Sams  as  above. 
report  IMMEDI  ATaV. 


Repeat  bioodwork  every  3 
to  4 months  or  mors  often 
aa  mediosUy  recommandcd. 


As  recommended  by 
hespitBl  staff. 


Same  as  above. 


^33e5Ews«5tSS^STScBIin^S8on?or5a?5uf??orB 

Acsdeiry  of  Pedlatriet. 


Complete  mediesf 
evaluation#  viciuding 

developmental 
tesoment.  For  medical 
treaDiiaiii,  refer  to  iocel 
health  depertmem  or 
regional  treatment 
center. 


URGEI^  MEDICAL 
INTERVENTION. 


MEDICAL  EMERGENCY! 
Immediate  Inpatient 

^ 


SYMPTOMATIC  LEAD  POISONING  1$  A MEDICAL  EMERGENCY  AT  ANY  LEVEU 


SYMPTOMS  nVCitiOS! 

• stanvehactw  and  vamlting 

• Sainna 

• Binrri  Behivtsf 


a Amis 
■ Aesthv 
• ineoordtfiami 
a Hfitmity 


a Aimikm  in  sttts  el  oontdoumsf 
a sm  dwaiopnimt  ct  tabllo  lou  ol  lecaody 
eeqwrad  aNIt 


MlalHm  *Ttt  * «a  Cf  tilt  falewiRai 


Dots  iht  6^itd  - 


1. 

2. 


3. 

4. 


5. 


Uv.  lit  or  n^iy  «i.h  a hau*.  m dK^ettm  wnMr  built  b«r«a  iseo  wMt  .mIao  or  etippbta  paint? 
if**  *Sl**^*^  '*'***  * bJlj  bcfor.  1160  lArtiti  rtcnt,  wtgoinp  at  piamai  i.no.atien7 
«•(.  a iibURg,  hguMiMta  or  tteymate  tKlh  iMd  p6i«iino? 

Liv.  wHh  .n  .dult  wtm.  Job  or  nobby  bMohm  to  load) 

Uw.  niar  an  actma  load  amnt«r.bamry>aevdina  plant  Of  oihot  Induitry  ibaN  to  rakaa  load? 


Oovoloiwfl  ay  no  DMMn  ol  CMd  Md  Adotnemt  Ho^ih  and  the  Croiir  Hoain  Olndet  Fintad  ^ ih.  Cmhwi  (or  »mo< 
and  Piovontten.  ond  by  VbgWi  O^mtman  ai  HoNttt.  FOf  referral  to  regions!  troatmein  canter  c 

information  eBltl-800-523*40lS. 
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Lead  Poisoning  Prevention 
Central  Virginia  Health  Dept. 

Patient  Manageeent  Guidelines 


This  protocol  pertains  to  all  clinic  sites  in  the  district. 
Routine  Screening  > Capillary  lead  at  6mo.  1,  2,  3,  4,  and  5 yrs. 


If  lead  9 mcgm  or  less 

Lead  >9  mcgm 

Repeat  each  year 
(Responsibility  of  Lead 
Nurse  in  Lynchburg  or 
Nurse  Supervisor  in 
Counties 

Repeat  asap.  Obtain  capillary 
if  <20  mcgm.  Obtain  venous  if 
>20  mcgm. 

If  confirmed  lead  IO0I4 

If  confirmed  lead  15-19 

Repeat  every  3 months. 

When  2 test  <10  or 
3 tests  <15,  retest 
yeeurly 

1.  Assign  case  manager 

2.  Environmental  history  to  identify 
source  of  lead,  and  information 
for  family  to  handle  the 
environment 

3.  Nutritional  counseling 

4.  Access  lead  testing  every  3-4  mths 

5.  Refer  for  safe  day-care 

6.  Refer  for  environmental  evaluation 
by  Environmental  Specialist 

If  confirmed  lead  20-34  (venous) 

If  lead  35  or  greater  (venous) 

1-6  Proceed  as  with  instructions 
for  leads  with  15-19  mcgm 

7.  Refer  for  medical  evaluation 

8.  Refer  to  CDC  for  developmental 
evaluation 

Coi^lete  the  first  8 steps 
9.  Refer  to  physician 

Data  generated  on  patients  or  addresses  need  to  be  placed  on  Stellar 
program  by  secreteury  as  well  as  on  the  patient's  chart  by  the  Lead 
Nurse.  Environmental  Health  and  physician  will  enter  o%m  data.  All 
other  data,  new  or  changes,  will  be  entered  by  secretary.  The 
provider/medical  data  screen,  case  file  identification  screen  and  other 
case  aumagement  data  screen  may  be  used  as  working  material. 

Vie  advocate  that  all  children  who  have  case  memagement  be  referred  for 
safe  day'-care  like  Head  Start. 

Be  sure  to  coordinate  %rork  with  environmental  Specialist. 
kch/6-39 
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TITLE:  Generalized  Procedure  Finaerstick  Blood 


Sotirce:  Milwaukee  Health  Department 


Who  use  this  material? 

Clinic  Assistants,  outreach  workers.  Public  Health  Aides, 
Clinics,  Physician  Offices 

What  is  the  piurpose  of  this  material? 

Step  by  step  procedure  to  obtain  uncontaminated  blood  sample. 

How  is  the  material  used  in  the  program  operation? 

For  any  MHD  screening  at  Day  cares.  Headstarts,  WICS  and  clinics 
How  and  why  was  the  material  developed? 

To  prevent  contamination  of  blood  sample  and  be  a less  intensive 
procedure.  Based  on  state  & CDC  recommendations. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

Possibly  as  the  result  of  study  looking  at  finger  cleaning 
methods . 

Recommendations  for  modifying  or  improving  this  material: 

To  medce  changes  in  number  of  materials  used  in  cleaning. 


GENgRALIZED  PR0C5DURR 
FINGERSTICR  BI.QOD 


A. 


B. 


Responsibility  for  Activity 

!•  Initial  Screening  - Public  Health  Aide,  Clinic  Assis- 
tant, Pxiblic  Health  Nurse. 

2.  Supep-ision  of  Public  Health  Aide,  Clinic  Assistant, 
Public  Health  Nurse. 

Supplies  - Equipment 

Lancets 
Capillectors 
Lead-Free  Bax  Soap 
Lead-Free  Brown  Paper  Towels 
Lead— Free  Alcohol  Wipes 
Lead-Free  Cotton  Balls 
Lead-Free  Cotton  Swaps 
Specimen  Labels 
Bandaids 


C.  Procedure 


1 • Wash  hands . 

2.  Asse^le  needed  equipment  for  specific  test(s)  to  be 
ccmpieted.  Remove  purple  top  of  capillector,  replace 
vith  funnel  top. 

3.  Wash  client's  hands  with  lead-free  soap,  wipe  with 
lead-free  brown  paper  towels. 

a.  Use  friction  to  work  soap  into  lather. 

b.  Rinse  thoroughly  and  dry. 

c.  Apply  0.3%  nitric  acid  to  cotton  swab. 

d.  Wipe  tip  of  ring  finger  with  nitric  acid  in  scrub- 
bing. motion. 

e.  Rinse  and  dry  hand,  wipe  in  brown  paper  towel. 

4.  Instruct  parent  to  hold  child  securely. 

5.  Wash  hands  with  lead-free  soap,  dry. 

6.  Hold  client's  hand,  palm  up  position,  yotir  thumb  on 
nail  side, -and  other  four  fingers  on  palm  side. 

7 . Wipe  ring  finger  with  alcohol  wipe . 
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8. 

9. 

10. 

11. 

12. 

13', 

14. 

15. 


Stick  ring  finger  fingertip  sharply  and  quickly  with 
Lancet  on  the  outer  lateral  area. 

Wipe  first  drop  of  blood  with  dry  cotton  ball. 

Reposition  client's  hand,  thmnh  up, 

Mlow  10  drops  of  blood  to  fall  into  the  capillector. 
Remove  the  funnel  top,  replace  the  pua^le  top. 

client ' s finger  with  alcohol  wipe » drv  and 
apply  bandaid.  ^ 

Thoroughly  mix  the  blood  by  shaking  capillector  for  30 
seconds.  The  purple  top  tube  contains" EDTA  to  prevent 
clotting. 

Complete  the  label  per  Depecrtment  policy. 

Refrigerate  specimen  until  transported  to  laboratory. 


DOC:FINGERSTK 

04/29/91 
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interview,  to  jog  clients'  memory  better  and  help  them  remember 
incidents  they  might  not  otherwise  remember.  One  of  the 
weaknesses  of  such  a form  is  that  it  is  long  and  repetitive.  The 
current  draft  of  this  form  has  been  amended  frequently  and  needs 
an  overhaul  so  it  is  presentable  and  flows  more  evenly. 

Therefore  I am  not  sending  it  to  you  now,  but  you  are  more  than 
welcome  to  it  when  it  is  developed  better  if  you  are  still 
interested. 

Similarly,  we  are  in  the  process  of  developing  a Client 
Questionnaire  for  clients  as  they  are  waiting  in  our  waiting  room 
regarding  other  matters.  This  questionnaire  asks  just  a few 
quick  questions  seeking  information  that  will  help  us  determine 
whether  this  client  may  be  eligible  for  a lead  poisoning 
prevention  suit.  Again  I am  not  sending  it  to  you  now,  but  you 
are  welcome  to  it  when  it  is  developed  better. 

The  additional  form  I am  sending  is  denominated 
Schools/ Infrastructure-Bridges  Questionnaire.  This  case 
description  form  is  distributed  to  parents  to  obtain  information 
about  them  and  determine  if  they  are  eligible  for  and  interested 
in  bringing  litigation  due  to  lead  paint  in  preschools  or  on 
various  steel  structures  in  New  York  City.  These  steel 
structures  include  the  bridges  and  elevated  highways  and  subway 
lines.  These  steel  structures  are  lead  painted  and  when  that 
lead  paint  is  removed  for  maintenance  and  renovation  the  lead 
enters  the  surrounding  neighborhoods. 

We  are  also  developing  a Lead  Poisoning  Prevention  Project 
Checklist,  to  make  sure  we  progress  through  various  important 
stages  in  our  lead  poisoning  prevention  litigation  on  behalf  of 
each  client.  This  checklist  may  also  be  of  interest  to  you  when 
we  have  developed  it  adequately,  although  it  is  more  specific  to 
our  Bronx  Legal  Services  processes  than  the  other  forms. 

Similarly,  we  are  developing  a Lead  Poisoning  Prevention 
Project  Case  Fact  Sheet,  which  is  just  a short  form  to  keep  in 
the  front  of  our  clients'  legal  files  that  enables  us  to  find 
important  information  at  a quick  glance.  This  fact  sheet  will 
probably  be  of  even  more  marginal  interest  to  you. 

I eun  sorry  not  to  have  more  to  provide  you  in  a more  timely 
manner,  but  we'll  stay  in  touch. 


Sincerely, 


Lucy  Billings 


enc 
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Bronx  legal  Services 

579  COURTLANDT  AVENUE 
BRONX,  NEW  YORK  10451 
TEL:  (718)  993-6250 
FAX:  (718)  665-1657 


PAUUNE  A.  MULUNGS 
Chairperson 


April  22,  1994 


WALKER  T.  THOMPSON 
Project  Director 

LUCY  BILUNGS 

Director  of  Special  UtigatioH 


James  Rochow,  Esq. 

Alliance  'to  End  Childhood  Lead  Poisoning 
227  Massachusetts  Avenue,  N.E.,  Suite  200 
Washington,  DC  20002 

Dear  Jim: 


2 8 1994 


Ctl! 


POlSOivJN^ 


This  letter  is  to  provide  you  further  explanation  of  forms 
that  Bronx  Legal  Services  uses  in  its  lead  poisoning  prevention 
work. 


The  forms  I sent  you  previously  are  three  one-page  outlines 
of  children's  rights,  under  laws  applicable  in  New  York  City,  to 
(1)  testing  and  treatment  for  lead  poisoning  under  the  Medicaid 
program  and,  depending  on  whether  a child  is  known  to  have  an 
elevated  blood  lead,  children's  rights  to  (2)  testing  arid 
treatment  of  lead  paint  conditions  in  the  home  enforced  by  the 
City  Department  of  Housing  Preservation  and  Development  (HPD)  and 
(3)  testing  and  treatment  of  lead  paint  conditions  in  the  home 
enforced  by  the  City  Department  of  Health  (DOH) . Accompanying 
each  of  these  three  outlines  is  ano'ther  one— page  form  to 
complete,  which  elicits  the  information  necessary  to  determine 
the  extent  to  which  a child's  rights  have  been  denied. 

These  forms  were  developed  for  use  by  attorneys  and  other 
advocates  who  may  not  have  engaged  in  lead  poisoning  prevention 
advocacy  previously  or  routinely.  We  did  not  anticipate  that  the 
families  of  the  children  themselves  would  use  these  forms.  Nor 
is  it  ejected  that  much  of  'the  information  on  the  "tracking" 
forms  will  be  gathered  in  an  initial  interview.  Much  of  it  may 
not  even  develop  until  the  feunilies  begin  to  exercise  their 
rights,  which  they  may  first  learn  of  in  their  initial  interview 
with  the  advocate. 

We  are  in  the  process  of  developing  a far  more  comprehensive 
Interview  Questionnaire  to  use  when  we  first  meet  a client  to 
elicit  information  necessary  for  us  to  determine  if  we  should 
take  the  case.  The  questionnaire  asks  the  same  question  two  or 
three  times  from  different  angles  at  different  points  in  the 
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Bronx  Legal  Services 

579  COURTLANDT  AVENUE 
BRONX,  NEW  YORK  10451 
TEL:  (212)993-6250 
FAX:  (212)665-1657 


WALKER  T.  THOMPSON 
Project  Director 

LUCY  BILLINGS 
Director  of  Special  Litigation 

CLIENT  INTERVIEW  FORM  FOR  LEAD  TESTING  AND  TREATMENT 
I.  TESTING  FOR  LEAD  POISONING 

If  the  clients^  children  under  age  7 are  Medicaid  recipients, 
they  are  entitled  to  proper  lead  poisoning  screening. 


ROBERT  REYES 
Chairperson 


Who  is  the  pediatric  care  provider? 

From  this  we  can  determine  whether  it  is  a: 


A. 


Medicaid  provider. 

Child  Teen  Health  Program  (CTHP — a component  of  Medicaid  for 
children)  provider,  which  DSS  claims  it  must  also  be. 

If  the  children  have  been  screened,  obtain  the  following 
information,  from  the  client  and  Medicaid  provider: 

How  frequently? 

Method:  *'EP"  or  blood  lead  test? 

Venous  or  capillary  blood  test? 

Results  (in  micrograms  [Mg*]  of  lead/deciliter  of  blood)? 


B. 


C. 


If  the  children  have  not  been  screened: 

Refer  them  to  a Medicaid  provider  or  N.Y.C.  Dept,  of  Health 
(DOH)  facility  to  request  a routine  physical  exam. 

Track  and  obtain  the  information  under  lA  above. 

Tf  the  results  were  10  uq./dl.  (poisonina)  or  above: 

Did  the  provider  follow-up? 

Diagnostic  evaluations? 

Treatment?  Medical: 

Environmenta 1 : 

Further  DOH  obligations'  are  triggered — see  III  below. 
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II.  TESTING  FOR  LEAD  PAINT  BEFORE  THE  CHTT.D  TS  POISONED — HPD 


If  the  client  has  children  under  aae  7 in  the  home,  lead  paint 
must  be  removed  or  encapsulated.  N.Y.C.  Admin.  Code  § 27- 
2013 (h) . 

A.  Peeling  paint  in  a pre-1960  building  is  presumed  to  be  lead 
paint  without  testing. 

B.  Non-peeling  paint  or  paint  in  a post-lS60  building  must  be 
tested  (using  an  XRF  machine) . 

Make  a complaint  of  and  recruest  an  inspection  for  peeling  and/or 
lead  paint  to  HPD. 

Track  HPD  and  landlord  responses  under  either  A or  B; 

HPD  may  illegally  limit  its  response  to  A circumstances. 

See  HPD  Tracking  Sheet 
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III.  TESTING  FOR  LEAD  PAINT  WHEN  THE  CHILD  IS  POISONED — DOH 

If  there  is  a lead  poisoned  person  (of  any  age)  in  the  home, 
lead  paint  must  be  removed  or  encapsulated. 

The  medical  testing  site  must  report  any  results  > 10  /x9*/cil.to 
DOH.  N.Y.C.  Health  Code  § 11.03.  When  did  it  do  so? 

Upon  receiving  the  report,  DOH  should  inspect  and  order 
correction  of  lead  paint. 

Health  Code  § 173.13(d)(2)  now  requires: 

Correction  when  the  poisoning  is  > 20  ng./dl. 

Inspection  and  monitoring  when  the  poisoning  is  > 15 
ng. /dl . 

§ 173.13(d)(1)  also  authorizes  DOH  to  order  correction 
regardless  of  the  poisoning. 

A.  DOH  may  presume  peeling  paint  in  a pre-1960  building  to  be 
lead  paint  without  testing. 

B.  Non-peeling  paint  or  paint  in  a post-1960  building  must  be 
tested  (using  an  XRF  machine) . 

Track  DOH  and  landlord  responses  under  either  A or  B; 

DOH  may  illegally  limit  its  response  to  A circumstances. 

See  DOH  Tracking  sheet 


[revised  10/6/92] 
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TRACKING  SHEET  FOR  LEAD  POISONING  SCREENING.  DIAGNOSIS.  AND 

TREATMENT 


CLIENT'S  NAME: 

CHILD'S  NAME:  DOB: 

ADDRESS : 

MEDICAID  #:  HOW  LONG  HAS  CHILD  BEEN  ON  MEDICAID? 

CHILD'S  PRESENT  MEDICAID  PROVIDER: 

PHONE/ FAX: 

CONTACT  PERSON: 

REFERRED  BY  BLS  TO  PROVIDER?  DATE: 

DATES  OF  PHYSICAL  EXAMS  BY  THIS  PROVIDER: 

CHILD'S  PREVIOUS  MEDICAID  PROVIDERS  (IF  ANY): 


FOR  EACH  LEAD  POISONING  TESTING  SINCE  BIRTH: 
DATE  OF  TEST: 

EP  TEST  OR  BLOOD  LEAD  TEST? 

VENOUS  OR  CAPILLARY  BLOOD  TEST? 

RESULTS 

DATES  RESULTS  RECEIVED  BY: 

PROVIDER: 

CLIENT: 

DOH: 
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HPD  TRACKING  SHEET  FOR  LEAD  PAINT  TESTING 
BEFORE  THE  CHILD  IS  POISONED 

CLIENT'S  NAME: 

CHILD'S  NAME:  DOB: 

ADDRESS: 

DATE  HPD  RECEIVED  COMPLAINT  OF  VIOLATION  OR 
LEAD  PAINT  INSPECTION  OTHERWISE  TRIGGERED: 

DATE  OF  HPD  INSPECTION: 

SUMMARY  OF  INSPECTION  REPORT: 

SURFACES  INSPECTED: 

TESTING  PROCEDURES : 

RESULTS: 

FOR  EACH  HPD  REINSPECTION: 

DATE: 

SUMMARY  OF  REINSPECTION  REPORT: 

ABATEMENT  UNDERWAY /COMPLETE? 

SAFETY  PROCEDURES  USED? 

FOR  EACH  NOTICE  OF  VIOLATIONS  ISSUED: 

DATE  ISSUED:  DATE  PROPERLY  SERVED: 

NATURE  OF  VIOLATIONS  CITED: 

SPECIFIC  NATURE  OF  & PLANS  FOR  CORRECTION  ORDERED,  INCLUDING 
SAFETY  PROCEDURES: 

DATES  & NATURE  OF  OWNER  ACTIONS  TO  CORRECT  VIOLATIONS,  INCLUDING 
SAFETY  PROCEDURES: 

ORDERS  TO  STOP  WORK?  DATE  ISSUED:  DATE  PROPERLY  SERVED: 

DATES  & NATURE  OF  HPD  ACTIONS  TO  CORRECT  VIOLATIONS,  INCLUDING 
SAFETY  PROCEDURES: 

DATE  OF  HPD  VERIFICATION  OF  OWNER'S  CORRECTION: 
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DOH  TRACKING  SHEET  FOR  LEAD  PAINT  TESTING 
WHEN  THE  CHILD  IS  POISONED 

CLIENT'S  NAME: 

CHILD'S  NAME:  DOB: 

ADDRESS : 

DATE  DOH  RECEIVED  REPORT  OF  LEAD  POISONED  CHILD  OR 
LEAD  PAINT  INSPECTION  OTHERWISE  TRIGGERED: 

DATE  OF  DOH  INSPECTION: 

SUMMARY  OF  INSPECTION  REPORT: 

SURFACES  INSPECTED: 

TESTING  PROCEDURES: 

RESULTS : 

FOR  EACH  DOH  REINSPECTION: 

DATE : 

SUMMARY  OF  REINSPECTION  REPORTS: 

ABATEMENT  UNDERWAY / COMPLETE? 

SAFETY  PROCEDURES  USED? 

FOR  EACH  NOTICE  OF  VIOLATIONS  ISSUED: 

DATE  ISSUED:  DATE  PROPERLY  SERVED: 

NATURE  OF  VIOLATIONS  CITED: 

SPECIFIC  NATURE  OF  & PLANS  FOR  CORRECTION  ORDERED,  INCLUDING 
SAFETY  PROCEDURES: 

DATES  & NATURE  OF  OWNER  ACTIONS  TO  CORRECT  VIOLATIONS,  INCLUDING 
SAFETY  PROCEDURES: 

DATE  DOH  REFERRED  REPAIRS  TO  HPD: 

DATES  & NATURE  OF  HPD  ACTIONS  TO  CORRECT  VIOLATIONS,  INCLUDING 
S/^ETY  PROCEDURES: 

ORDERS  TO  STOP  WORK?  DATE  ISSUED:  DATE  PROPERLY  SERVED: 

DATE  OF  DOH  VERIFICATION  OF  CORRECTION: 
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Bronx  Legal  Services 


579  COURTLANDT  AVENUE 
BRONX.  NEW  YORK  10451 
TEL:  (718)  993-6250 
FAX:  (718)  665-1657 


PAULINE  A.  MULUNGS 

Chairperson 


WALKER  T.  I'HOMPSON 

Project  Director 

LUCY  BILUNGS 

Director  of  Special  Litigation 


Schools/Infrastructure-Bridges  (^estionnaire 
Potential  Plaintiff  Description 


Please  answer  these  questions  about  you,  your  knowledge  of 
lead  paint,  and  what  you  can  do  about  lead  in  NYC. 


1.  What  is  your  name? 

2.  Where  do  you  live  (address)? 


3.  What  is  your  telephone  number? 

4.  Before  today  had  you  ever  heard  of  health  hazards  to  children  from  their  schools  or  daycare?  ^ 

5.  Before  today  had  you  ever  heard  of  the  danger  of  lead  paint  in  schools  or  daycare  centers? 

How  about  the  danger  of  asbestos  to  school  and  daycare  children? 

6.  Would  it  worry  or  concern  you  to  learn  that  lead  is  a bigger  danger  to  children  than  asbestos? 

7.  Did  you  know  that  children  exposed  to  lead  when  they  are  just  one  to  three  years  old  can  lose  some  of 
their  intelligence,  develop  learning  disabilities,  and  later  do  poorly  in  school  even  though  they  may  show 
no  symptoms  at  all  while  they  are  being  exposed? 

8.  If  you  have  children  please  fill  out  the  following  four  lines  starting  with  the  youngest  child(ren)  first: 


Name 

Date  of  Birth 

School  or  Daycare  Child  Attends 

Name 

Date  of  Birth 

School  or  Daycare  Child  Attends 

Name 

Date  of  Birth 

School  or  Daycare  Child  Attends 

Name 

Date  of  Birth 

School  or  Daycare  Child  Attends 

9.  Where  do  you  work  or  v^liere  do  you  spend  most  of  each  day? 

10.  Did  you  complete  the  other  side  of  this  form?  (If  you  did  not,  will  you  please  do  so?) 


PEB:\TASK\SCHOOLS.QUE 
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11.  Are  you  a member  of  any  tenant,  neighborhood,  or  community  organization  (like  a Parents/Teachers 
Association,  neighborhood  association,  or  tenants  group)? 

If  so,  what  is  the  name  of  the  organization? 

12.  Have  you  been  active  in  any  way  to  improve  the  education  or  health  of  your  children?  ^es  - NO 

If  so,  how? 


13.  How  far  (in  blocks)  is  the  nearest  elevated  subway  track  (not  the  subway  stop  - the  train  tracks 

themselves)  from  your  home?  I , 2 3 4 ,5  ':6.7  8.  9 10  Fiilwr 

How  far  is  the  nearest  elevated  subway  track  from  your  job?  I 2 3 4 5 6789I0  Farther 


What  subway  line  is  it? 

14.  How  far  (in  blocks)  is  the  nearest  elevated  highway  (not  the  entrance  - the  road  itseip  from  your  home? 

1 ,2  3 4 5”  6 7 '8  9 10  Fairer 

How  far  is  the  nearest  elevated  highway  from  your  job?  12  1 4 5 6 7 8 9 10  Farther 

What  is  the  name  of  the  highway  or  road?  

15.  How  far  (in  blocks)  is  the  nearest  small  or  large  bridge  (train,  foot,  or  car)  from  your  home? 

12; 3 4 5.6  '7  8 910  F^er 

How  far  is  the  nearest  bridge  from  your  job?  1 2 3 4 5 6^^  . 7 g 9 10  Farther 

What  is  the  name  of  the  bridge?  

16.  Have  you  ever  seen  dust  or  debris  falling  down  during  work  on  any  of  these  steel  structures?  YE$  - NO 

17.  Could  you  tell  if  the  workers  were  sandblasting?  YK  - NO 

i 

18.  Sandblasting  steel  structures  (to  remove  old  paint  and  prepare  for  repainting)  often  sends  pulverized  and 

blasted  paint  down  on  the  streets,  people,  and  homes  below.  This  lead  increases  health  risks  to  children 
and  adults  living,  working,  or  passing  through  the  area.  Does  this  worry  you?  YIK  - 

19.  Would  you  be  interested  in  joining  a law  suit  to  better  protect  yourself  (and  your  children  if  you  have 

any)  against  the  lead  from  bridges,  subways,  highways,  schools,  and/or  daycare  centers?  *■  NO 


20.  Would  you  like  to  be  considered  for  inclusion  in  one  or  more  public  interest  law  suits  (that  is,  for  a 
cleaner  environment,  not  for  money  damages)  to  stop  the  spread  of  lead  paint  from  steel  structures 
and/or  remove  or  cover  the  lead  paint  in  children’s  schools  and  day  care  centers?  YES  - NO 

Please  sign  below  if  you  agree  that  we  may  enter  you  (if  you  are  diosen)  in  such  law  suit(s). 


Signature  Date 

Thank  you  for  taking  the  time  to  fill  out  this  questionnaire!  Did  you  fill  out  both  sides?  YiK  - NO 
This  form  does  not  promise  representation  in  these  or  any  other  matters. 


«K\SCHOOLS.QUE 
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Please  be  sure  to 
complete  other  side 


TITLE  OF  MATERIAL:  To  Whom  It  May  Concern 

USE  OP  MATERIAL:  Given  for  verification  of  lead  test  for 

schools,  housing,  and  day  care. 
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North  Shore  Children’s  Hospital 

A Charter  Health  Services  Affiliate 


57  Highland  Avenue,  Salem,  Massachusetts  01970 
(508)745-2100 


To  Whom  It  May  Concern: 

This  is  to  inform  you  that had  a lead  screening 

performed  at  North  Shore  Children's  Hospital's  Lead  Program  on  . 

Carole  Trahan £,  R.N. 

Case  Manager' 


North  Shore  Children’s  Hospital 

A Charter  Health  Services  Affiliate 


57  Highland  Avenue,  Salem,  Massachusetts  01970 
(508)745-2100 


To  Whom  It  May  Concern: 

This  is  to  inform  you  that  ^ had  a lead  screening 

performed  at  North  Shore  Children's  Hospital's  Lead  Program  on . 

Carole  Trahant,  R.N. 

Case  Manager 


ui 


Date: 


childhood  lead” poisoning  prevention 

fl<:<;ESSMENT  FORM 


Child’s  name  _ 
Parent’s  name 
Address  


DOB 

DOB 


Class 


Race 


Apt.  # 


Telephone  # 
Emergency  # _ 
Contact  


Own/rent 


Section  8 


Single/raultiple  dwelling 


Language  spoken 
Doctor  


Interpreter  needed 


Dr. Telephone 


Last  seen  by  Doctor 


Physical  or  bloodwork 
Insurance/Medicaid  jf  _ 


On  AFDC 


Place  of  employment:  Mother  

Siblings  name  


Father 


DOB 


Last  Pb  test  (date/results) 


HOMF  VISITS 

nnn 

WORK  D 

UE 

1 

1 

1 

1 

1 



— 

— 

— 

— 



— 

— 

— 

! 

i 

Rx*. 


D.S.S.  

Early  Intervention_ 

WIC 

MEEC  


Head  Start 


Code  Enforcement 

Inspection  

Deleading  Began  _ 

Complete  

Social  Wrker 


er|c 
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Page  2 


Family  Medical  History 


Is  there  a family  history  of; 
(specify  family  member) 

Heart  Disease  

Hypertension 

Cancer  (what  type?)  

Diabetes 
T.B.  ~ 

Neurological 

Seizures  ' 

Did  mother  take  any  medication 
please  explain) 


Vision  Problems  

Hearing  Loss 

Mental  Illness  ~ 

Retardation 

Alcoholism 

Drug  Dependence 

AIDS 

drugs  during  pregnancy?  (if  yes. 


Was  mother  exposed  to  any  renovations  during  pregnancy? 


please^e^lain)^^°^^^"^  during  pregnancy,  delivery,  etc.?  (if  yes. 


Child's  weight  at  birth 


Height 


Does  this  child  have  a history  of  any  blood  disorder’ 
Sickle  cell  anemia) 


(i.e.  low  Fe, 


Does  this  child  have  any  of  the  following  S & S? 

Irritability  loss  of  appetite 

Constipation  Vomiting  Weakness  


Clumsiness 


Developmental  regression 


Behavior  changes 


Lethargy 


Was  this  child  hospitalized?  (if  yes,  when/where/why ) 


If  hospitalization  is  related  to  plumbism  - has  the  physician  discussed 
3 follow— up  plan  ? (if  yes,  please  explain) 


Is  child  currently  taking  any  medicatiohs/vitamins? 
Date  started  Dose  Tolerance 


Do  you  use  any  folk  remedies? 
Are  immunizations  current? 


Page  3 


Developmental  /Behavinra  1 Hi  QfnT-y 


. Is  there  a family  history  of; 
(specify  family  member) 

Behavior  problems  

Speech  language  probi  c»Tng 


Learning  problems 


2.  At  what  age  did  child; 

Roll  over  

Reach  for  objects  

Walk  

Say  first  word  


Sit  up  unassisted  _ 

Stand  

Babble  

Say  short  sentences 


3. 


Are  developmental  milestones  appropriate  for  age? 
Yes  ^ ’ 


No 


Parent  concerned 


4. 


Compared  to  other  children  the  same  age,  is  this  child* 

More  active  Less  active 

More  distractible  


Less  distractible 

. - — Worse  at  listening 

Better  at  following  directions  Worse 


Better  at  listening 


Same 

Same 

Same 

Does  child  put  hands,  toys  or  nonfood  substances  in  mouth? 
Always  □ Sometimes  □ Never  □ 


6. 


Does  child  chew  or  mouth  window  sills/casings? 
Always  □ Sometimes  □ Never  □ 

Does  child  pick  at  or  eat  plaster  or  paint? 
Always  □ Sometimes  □ Never  □ 


8. 


Has  the  child  ever  put  the  following  objects  in  his/her  mouth: 
Jewelry  Bullets 


Fishing  sinkers 
Small  batteries 
Billiard  chalk 


Tobacco  items  

Printed  material 
Other  ' 


Matches 


Mu-tritional  Histo-ry 


1. 

2. 


3. 


4. 


Source ; 
Intake ; 


.Breast  Formula 

^Adequate  for  age? 


.Bottle  Cup  Solids 

_Parent  concerned  (explain) 


Is  the  water  from  faucet  used  for  cooking  and/or  drinking? 
Do  you  leave  food  in  open  cans? 


5 . , Do  you  use  any  homemade  pottery  or  dishes  'made  in  another  country 
..  . to  store/prepare/serve  food? 

6.  Describe  on  average  day's  menu. 


Assistance; 


WIC 


Food  Stamps 


w.  Reviewed  diet  high  in  Fe,  Ca,  and  low  in  fat.  Yes  r 
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.Pamphlet 
No  □ 


Page  4 


^^^^^onniental  Hisfcr>T*y 

1*  What  year  was  this  house  built? 

- DO  NOT  KNOW  □ ’ 


2. 


t^l  aSLel^f'^^^yS^  lived  at 

(If  yes,  specify  when,  method  and  whether  dust  is  visible) 


3. 


nJIghSSIodl^S^  ‘^-olished/renovated/sandblasted  in  your 


4.  Any  fires  in  the  neighborhood?  Yes  □ No  □ 

^ tr^iic  in  neighborhood/surrounding  area? 


* ^°you  grow  your  own  vegetables?  Yes  □ 
(If  yes,  where  and  what) 


No  □ 


. Does  any  family  member  have  access  to: 

gasoline,  car  batteries, 

insecticides,  shooting  range? 


— paint,  putty, 

- solder, 

(if  yes,  explain) 


• When  the  child  is  inside  where  does 


he/she  play  most  frequently? 


Does  this  areSjjhave  any  loose  paint  or  holes  in  plaster? 

the  dirt? 

Always  u Sometimes  □ Never  □ 

Does  child  eat  dirt? 

Always  □ Sometimes  □ Never  □ 

Does  child  eat  sna^  or  drink  ^ttle  while  playing  outside? 

D (if  yes,  specify  area,  i.e.  soil,  porch) 


is  this  child's  favorite  activity? 


care  facility? 
Name 


No  0 
Address 


or  day 
Hours /^eek 


o 


Identify  person  or  persons  responses  to  the  following: 

3.  What  do  you  think  this  child's  lead  elevation  is  due  to? 

16.  How  has  this  illness  affected  your  family? 


Page  5 


17.  What  are  your  family's  major  concerns  at  this  time? 

16.  Would^you  like  to  speak  with  a family  afflicted  with  lead 


poisoning? 


19-  If  yes,  do  I have  your  Dennicc-i«« 

family  in  need  of  emotional  support’  your  telephone  number  to  a 

Signature  


1. 

2. 

I 

5. 

6. 

7. 

8. 

9. 


Assessor's  Cheovi  ie-t- 
Explained  lead  poisoning  and  sources  of  lead? 


“"“1  follow-up.for  all 

Yes 

Parent  has  a retest  appointment? 

Advised  re  screening  schedule  for  siblings?  yes 

Advised  of  importance  of  good  nutritional  program?  Yes 
Explained  need  for  frequent  hand  washing?  - ,ea 

SSS«!on?“‘'  i"  lead 

teinfdeLISnIf  ^emily-s  health  if  in  home 


Yes  No 


10. 

il. 


Advised  to  flush  pipes  in  AM  with  cold  water? 

hSs^r?Lrrf“J^^"^  ^ if  member 

has  a lead  related  occupation  or  hobby? 

^ deSalSg/^’^®™’^!''®  '>°“aing/day  cire  fenV 

names/identities  of  program  staff 
who  may  visit/call  them?  Program  sraff 


13 


Advised  of  financial/legal  assistance? 


ERIC 


No 

No 

No 

No 

No 


Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Date 
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Yes  No 


Page  6 
Date 


^istions?  “ore 

16.  Educational  materials  given?  (if  no,  explain) 

What  do  you  believe  to  be  the  child's  probable  sources 


Of 


Yes 

lead? 


No 


List  Nursing  Diagnoses  and  Intervention 


Assessor 
Date  


j^LUATlOH:  (specify  dates) 


EVALUATION 


MONTH 


YEAR 


■AD  LIST]  : 


Battery  work  

Metal  work  

Oil  refining  

Painting/Paint  Removal 


Demolition 


, has  anyone  in  your  household  worked  in  a 


[ENTER  CODE(S)  ON  LINES  BELOW] 

• ••••••• 


Welding  

Chemical  processing  

Plumbing  

Sandblasting  

Stained  Glass  Work  

Window  replacement/siding 
Computer  manufacturing  . . 

AUtobody  woxk  

Road  stripe  painting  — . 

I56tal  recycling 

r 'iator  repair  

Target  practice/Mil itary 


O 
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BESTCOPYAVAILABI F 


VII. 

Laboratory  Testing 


LABORATORY  SUPS 


Lab  slips  need  to  contain  infonmation  that  local  health  departments  need  to  find  a child 
that  has  been  identified  as  having  an  elevated  blood-lead  level.  Missing  information  from 
a lab  slip  or  lab  slips  lacking  requests  for  information  about  the  patient  can  cost  as  much 
as  20  percent  of  a nurse’s  time  to  trace  a child.  In  large  health  departments  this  could 
amount  to  a week  every  month  of  one  nurse’s  time. 

The  types  of  problems  with  lab  slips  are  that 

1)  lab  slips  often  do  not  ask  for  both  the  name  of  a child  and  the  name  of  the  parent  or 
guardian.  Parent  or  guardian  names  may  differ  from  that  of  the  child’s. 

2)  The  type  of  test  used  and  method  of  collection  is  important  to  know  because  some 
use  capillary,  while  others  use  venus  for  blood-lead  tests.  Some  use  EP  tests.  This 
information  helps  the  health  department  know  whether  they  need  a confirmatory  test  (a 
venus)  or  need  to  get  the  child  into  treatment  if  a venus  test  shows  an  elevated  level. 

3)  Funding  source  becomes  increasingly  important  when  local  health  departments  are 
asked  to  provide  a sliding  scale,  or  seek  repayment  from  Medicaid  or  other  third  party. 

4)  The  child  should  be  identified  with  a name  (and  identifying  number,  if  needed), 
address,  phone,  and  birthdate  (the  latter  to  avoid  duplicates— there  are  many  John 
Smiths).  It  also  helps  to  have  the  parent’s  name  to  avoid  duplicates. 

5)  The  date  the  specimen  was  taken  and  the  date  the  test  was  run  helps  to  identify  when 
the  child  should  go  into  follow-up.  Sometimes  a health  department  is  accused  of  not 
following  up  a case,  only  to  find  that  the  case  was  already  old  when  they  received 
information  about  it 

6)  The  name  of  the  lab  and  the  physician  should  also  be  included. 


BEST  COPY  AVAILABLE 
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Pfimnype  oniy.  rress  nrmiy.  ee  ciear. 


IMPORTANT  _ 

IW^TRI  IPTIONIQI  address  and  provider  no.  on  page, 

o C lUNb.  3 jgpg  (cellophane)  Specimen  to  BACK  of  page. 


**.  rroviCe  oi>  .r,!3rn'«auw> < icMwe^teo.  o.cod  m>w<..cw. 

5.  Do  not  write  in  shaded/department  areas. 


CHILDHOOD  LEAD  POISONING 
PREVENTION  PROGRAM 
305  SOUTH,  ST,  - • 
JAMAICA  PLAIN,  MA.  02130 


\\  'N 


MM 


DO 


YY 


_L 


_L 


Date  sample  received  • Record  number 


I \ I I I I I ! ! I \ I L 


J I- 


□ 


Date  sample  taken 
MM  DP  YY 
_1 I I 1 I I- 


last  name  of  child 


FIRST  NAME 


INIT.  BIRTHDAY 


M/F 

□ 

SEX 


□ 

(1)  First  test 

(2)  Retest 

(3)  Confirm- 
atory 


_L 


J I L 


ADDRESS  (INCLUDE  APT.  NO.) 


-L 


J I ! 1 i I I I I L. 


< > 1 ! ! I I I L 


CITY  OR  TOWN 


J L 


ZIP  CODE 


-L^^J 1 ! I ! I I I L 


PARENT/GUARDIAN’S  FIRST  NAME 


I I I 1 I I I I 1 


parent/guardian  S LAST  NAME 


-L 


TELEPHONE  NO.  (GUARDIAN'S) 


PATIENT  l,D.  NUMBER 


1 1 1 1 11^ 

1 1 I 1 'till 1 

1 1 ! 1,.  1 1 health  CARP  COVERAGE  1 J 1 

RACE  CODE  ANCESTRY  CODE 


Y/N 


r 


Stamp  page  with  provider  number  and  full  mailing  address. 

PROVIDER  NUMBER 

Report  to; 

NAME 

NO. STREET 
CITY,  STATE.  ZIP 

L 

^TELEPHONE  NO,  . 


Remarks; 


n 


J 


Please  Read  This  Carefully 

Lead  screening  is  required  on  children  1.2,3 
and  4 years  old.  Some  chMdren  need  more  frequent 
screening  because  they  are  more  likely  to  be 
exposed  to  lead.  Examples  of  high  risk  children 
include: 

• Live  in  housing  built  before  1978  which  has 
chipping  paint  or  broken  plaster. 

• Live  near  smelters  or  whose  family  members 
work  with  lead. 

• Have  siblings,  playmates  or  housemates  who 
are  lead  poisoned. 

• Live  in  houses  built  before  1978  which  are 
undergoing  renovation. 

If  you  know  of  any  possible  lead  hazards,  please 
discuss  this  with  your  child's  health  care 
provider. 

I have  read  and/or  have  had  explained  the  infor- 
mation on  this  form  about  lead  poisoning. 


RACE  CODES 

Black 

Hispanic 

White 

Asian/Pacific 

islander 

American  Indian/ 
Alaskan  Native 
Other  (specify) 
Unknown 


ANCESTRY  CODES 

1 Puerto  Rican 

2 Dominican 

3 Central  American 

4 Other  Hispanic  (including  Mexican. 
Cuban,  and  South  American) 

5 Brazilian 

6 Cape  Verdean 

7 Other  Portuguese 

8 Chinese 

9 West  Indian 

10  Cambodian 

1 1 Vietnamese 

12  Laotian  (including  Hmong) 

13  Other  Asian  (including 
Pacific  Islander) 

14  Pakistani/Asian  Indian 

15  European 

16  African 

17  North  American 

18  Other  (specify) 

19  Unknown 


SIGNATURE: , 
DATE: 


REVIEWED: 


o 

ERIC 
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PROVIDER’S  OFRCE  CXJPY 


BEST  COPY  AVAILABLE 


THE  MARYLAND  DEPARTMENT  OF  THE  ENVIRONMENT 


ANALYSIS  FOR  LEAD  IN  DUST 

Date: Number 

Samples  Collected  By: Occupant's  Name: 

Agency : ^Address : ^ 

Address 


Residents  Waiting  to  Reoccupy  Site?  Yes/No 
Sample  Analysis:  Rush/Non  Rush 

COMMENTS 


SAMPLE 

NO. 

LOCATION 

SURFACE 

AREA  IN 
INCHES 
(LxW) 

LAB 

RESULTS 

Mg/pb/ft' 

NOTES 

Date  Received: Reported: Analyst: 


Remarks : — — 

Threshold  Limit:  Floor  200  fig/ ft 

Window  Sill:  500  /xg/ft* 

Window  Well:  800  Mg/ ft’ 


?hone:  $66^2U90 
Bioch0Biatr7 


CONNECTICUT  STATE  OEPABTMENT  OF  HEALTH 
LABCEUIORI  DI71SI0N 
p.O.  Bd  1689  HARTFCRD,  CONN.  06101 


10  Clinton  St. 


Collection  Data  and  Analysis  Report  of  Paint  Sanples  for  Lead 


Cdlleeted  1^: 
Report  to: 


Bate  Collected: 
Date  Rec'd.  in  Lab. 
Date  Reported: 


Address  of  Speclaen  Collection: 


Laboratory 

Nonber 


Lab. 
Unit  # 


Collec* 
tor's  4 


Identifying  Location  of  Sanple 


% Lead 


ERIC 


OL-191  (5-75) 
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INFORMATION  ON  LEAD  HAZARDS  FACT  SHEET  #8 


PROFESSIONAL  LABORATORIES, 
• CONSULTANTS,  CONTRACTORS 


Laboratories  and  consultants  providing  environmentai 
lead  analysis  in  Central  Virginia 

The  organizations  listed  below  provide  laboratoiy  services 
and  consultation  for  the  identification  of  lead  paint  hazards. 
Contact  individual  firms  to  determine  specific  services  provided 
and  cost  for  diese  services.  The  Central  Virginia  Department 
' of  Health  does  not  endorse  the  listed  conqrany  but  provides 
the  listing  for  the  convenience  of  persons  seddng  laboratory  or 
related  services.  Please  see  "Lead  Paint  Hazard  Faa  Sheet 
#2:  How  to  Identify  Lead  Hazards”  for  information  about  test- 
ing procedures  and  interpretation  of  test  results. 


Lead  Test  Swabs 
Hybrivet  Systems 
PO  Box  1210 
Farmington,  MA  01701 

Frandon  Lead  Alert  Kit 
Frandon  Enterprises 
PO  Box  300321 
Seattle,  WA  98103 


James  T.  Davis,  Inc. 

3416  Candlers  Mtn.  Road 
Lynchburg,  Virginia 
(804)846-2721 


Professional  lead  abatement  is  available  through: 


Central  Virginia  Laboratories  Schneider  Labs 

and  Consultants,  Inc.  104  Berrington  Court 

3100  Odd  Fellows  Road  Richmond,  Virginia  23221 

Lynchburg,  Va.  24501  1-800-785-5227 

(804)847-2852 

X-RF  Testing 

The  organizations  listed  below  will  use  portable  X-RF 
equipment  to  test  for  the  presence  of  lead  based  paint  They 
charge  for  their  services.  The  Central  Virginia  DqKUtment  of 
Health  does  not  endorse  the  listed  companies  but  provides  die 
listings  for  die  convenience  of  persons  seeking  additional  infor- 
mation. Please  see  "Lead  Paint  Hazard  Fact  Shed  #2:  How 
to  Identify  Lead  Hazards"  for  informatim  about  the  conduct  of 
surveys  using  portable  X-RF  equipment  including  interpreta- 
tion of  results. 


Strahle  Construction  Tracor-Applied  Science 

Don  or  Rebecca  Meadows  850  Green  Brier  Circle 

40  Cedar  Avenue  Chesapeake,  Virginia 

Vmtoit  Virginia  24179  (804)366-4600 

(703)345-4572  or 
(800)221-3060 

For  offsite  removal  of  lead  paint  on  radiators,  please  contact: 

American  Metal  Crafters 
3008  Odd  Fellows  Road 
Lynchburg,  Viiginia  24501 
(804)845-6000 


Dewberry  and  Davis 
8401  Ariington  Boulevard 
Fairfax,  Virginia  22031 
(703)849-0573 

Schneider  Labs 
104  Berrington  Court 
Richmond,  Virginia  23221 
1-800-785-5227 


Kris  Meek 

Norfolk  Health  Dqit. 

401  Colley  Avenue 
Norfolk,  ^^tgmia  23506 


The  Central  Virginia  Health  Department  will  use  portable 
X-RF  equqnnent  to  test  for  the  presence  of  lead  based  paint 
and  does  not  charge  for  its  services. 

There  are  kits  available  to  tell  you  if  paint  and  other  objects 
in  your  home  have  lead  in  them,  bm  not  tow  much,  and  th^ 
do  not  test  for  low  levds  of  lead.  Listed  below  are  a nnmbCT  of 
kits  available  and  companies  \^ch  will  provide  lead  test  kits. 

CLIP 

Childhood  Lead-Poisoning  Intervention  Program 
^ Central  Virginia  Health  District 
F R I Thomson  Drive,  Lynchburg,  Va.. 

?0  Box  6056  LyDchbuTg,  Va.  24505-6056 
(804)947-2328 


1 


t"  f' 

0 0 


VIII. 

' Inspection/Sampling/ 
Risk  Assessment 


Appendix  13.1:  Wipe  Sampling  for 

Settled  Leaded  Dust 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 

120 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 


m 
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Wipe  samples  for  settled  lead  dust  can  be  collected  from  floors  (both  carpeted  and  uncaipeted) 
interior  and  sash/sill  contact  areas,  and  other  reasonably  smooth  surfaces.  These  surfaces  should 
be  s^pled  using  the  vacuum  sampling  method  in  Appendix  13.2  or  equivalent.  Wipe  media 
should  be  sufficiently  durable  so  that  it  is  not  easily  tom,  but  can  be  easily  digested  in  the 
aboratory.  Recovery  rates  of  between  80-120%  ofjht  true  value  should  be  obtained  for  ail 
media  used  for  wipe  sampling.  Blank  media  should  contain  no  more  than  25  lig/wme  (the 
detection  limit  using  Flame  Atomic  Absorption). 

1.  Wipe  Sampling  Materials  and  Supplies 


a. 


Type  of  disposable  wipe:  Any  wipe  material  that  meets  the  following  criteria  mav 
be  used:  ^ 


(0  Contains  low  background  lead  levels  (less  than  5 /xg/wipe) 

(ii)  Is  a single  thickness 

(iii)  Is  dur^le  and  does  not  tear  easily  (do  not  use  Whatman”  filters) 

(iv)  Does  not  contain  aloe 

(v)  Can  be  digested  in  tyhe  laboratory 

(vi)  Has  been  shown  yo  yield  80-120%  recovery  rates  from  samples  spiked  with 
lead  dust  (not  lead  in  solution) 

(vii)  Must  remain  moist  during  the  wipe  sampling  process  (wipes  containing 
alcohol  may  be  used  as  long  as  they  do  not  dry  out) 

Bt^ples  of  acceptable  wipe  media  include:  "Little  Ones  Baby  Wash  Cloths”,’ 
"Uttle  Onw  Baby  Wipes  Natural  Formula”,’  or  ’Little  Ones  Baby  Wipes  Lightly 
Scented”,’  available  at  K-Mart  Stores.  This  product  is  also  available  under  the 
bra^  names  ’Pure  and  Gentle  Baby  Wipes”*  and  ’Fame  Baby  Wipes”.’ 
Individually-packaged  ’Wash’n  Dri  Wipes’  are  also  acceptable.  ’Wet  Wipes,’ 
which  are  available  at  Walgreens  and  other  stores,  may  also  be  used  Other  brands 
are  also  acceptable  if  equivalence  in  both  lead  contamination  (analysis  of  blanks)  and 
laboratory  digestion  recoveries  (analysis  of  wipes  spiked  with  known  amounts  of 
leaded  dust,  not  lead  in  solution)  can  be  established.  The  wipes  listed  above  have 
proven  to  be  sufficiently  durable  under  field  use  and  to  have  acceptable  recovery 
rates.  Do  not  use  ’Little  Ones  Diaper  Wipes,’  also  available  at  K-Man  stores,  or 
any  o^er  brand  of  wipes  for  which  recovery  data  have  not  been  established.  Do  not 
use  wipes  that  contain  aloe.  Wipes  that  contain  alcohol  may  be  used  as  long  as  they 
do  not  dry  out  during  the  wipe  process.  Any  wipe  material  that  yields  80-120% 
recoveries  can  be  used  (measured  on  wipes  spiked  with  lead  dust,“not  lead  in 
solution). 
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b.  Non-steriiized  non-powdered  disposable  gloves.  Disposable  gloves  are  required  to 
prevent  cross*sampie  contamination  from  hands. 

c.  Non-steriiized  polyethylene  centrifuge  tubes  (50  ml  size)  or  equivalent  hard-shell 
container  that  can  be  rinsed  quantitatively  in  the  laboratory. 

d.  Dust  sample  collection  forms  contained  in  these  Guidelines 

e.  Camera  & Film  to  document  exact  locations  (Optional) 

f.  Template  (Options 

Masking  tape.  Masking  tape  is  used  on-site  to  define  the  area  to  be  wiped. 
Masking  tape  is  required  when  wiping  window  sills  and  window  wells  in  order 
to  avoid  contact  with  window  jambs  and  channel  edges.  Masking  tape  on 
floors  is  used  to  outline  the  exact  area  to  be  wiped. 

Hard,  smooth,  reusable  templates  made  of  laminated  p^er,  metal,  or  plastic. 
Note:  Periodic  wipe  samples  should  be  taken  from  the  tenipiafo^  to  HAtArmina 
if  the  template  is  contaminated.  Disposable  templates  are  also  permitted  so 
long  as  they  are  not  used  for  more  than  a single  surface.  Templates  must  be 
larger  than  0. 1 ft^,  but  smaller  than  2 ft*.  Templates  for  floors  are  typically 
1 ft*.  Templates  are  usually  not  used  for  windows  due  to  the  variability  in 
size  and  shape  (use  matlring  tape  instead). 

g.  Container  labels  or  permanent  marker. 

h.  Trash  bag  or  other  rec^tacle  (do  not  use  pockets  or  trash  containers  at  the 
residence). 

i.  Rack,  bag,  or  box  to  carry  mbes  (optional) 

J.  Measuring  tape 

k.  Disposable  shoe  coverings  (optional) 

Single  Surface  Wipe  Sampling  Procedure 
a.  Outline  W4>e  Area: 

Floors:  Identify  the  area  to  be  wiped.  Do  not  walk  on  or  touch  the  surface  to  be 
sampled  (the  wipe  area),  ^ply  adhesive  tape  to  perimeter  of  the  wipe  area  to  form 
a square  or  rectangle  of  about  one  squareTbot.  No  measurement  is  required  at  this 
time.  The  tape  should  be  positioned  in  a straight  line  and  miners  shn^dd  be 
nominally  perpendicular.  When  putting  down  any  template,  do  not  touch  the  wipe 
area. 
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Window  sills  and  odier  rectangular  surfaces:  Identify  the  area  to  be  wiped.  Do  not 
touch  the  wipe  area.  Apply  two  strips  of  adhesive  tape  across  the  sill  to  define  a 
wipe  area  at  least  0. 1 square  foot  in  size  (approx.  4 inches  x 4 inches). 

When  using  tape,  do  not  cross  the  boundary  tape  or  floor  markings,  but  be  sure  to 
wipe  the  entire  sampling  area.  It  is  permissible  to  touch  the  tape  with  the  wipe,  but 
not  the  surface  bevond  the  tape. 

b.  Preliminary  inspection  of  the  disposable  wipes: 

Inspect  the  wipes  to  determine  if  they  are  moist.  If  they  have  dried  out,  do  not  use 
them.  When  using  a container  that  dispenses  wipes  through  a "pop-up"  lid,  the 
first  wipe  in  die  dispenser  at  the  beginning  of  the  day  should  be  thrown  away.  The 
first  wipe  may  be  contaminated  by  the  lid  and  is  likely  to  have  dried  to  some  extent. 
Rotate  the  container  before  starting  to  ensure  liquid  inside  the  container  contacts  the 
wipes. 

c.  Preparation  of  centrifuge  mbes: 

Examine  the  centrifuge  mbes  and  tnake  sure  that  the  mbes  ntatch  the  nibes  contain- 
ing the  blind  spiked  wipe  samples.  Partially  unscrew  the  cap  on  the  centrifuge  mbe 
to  be  sure  that  it  can  be  opened.  Do  not  use  plastic  baggies  to  transport  or 
temporanly  hold  wipe  samples.  The  laboratory  cannot  measure  load  left  on  the 
interior  surface  of  the  baggie. 

d.  Gloves 

Don  a disposable  glove  on  one  hand;  use  a new  glove  for  «»ch  sample  collected. 
If  two  hands  are  necessary  to  handle  the  sample,  use  two  new  gloves,  one  for  each 
hand.  It  is  not  necessary  to  wipe  the  gloved  hand  before  sampling  Use  a new 
glove  for  each  sample  collected. 

e.  Initial  placement  of  wipe: 

Place  the  wipe  at  one  comer  of  the  surface  to  be  wiped  with  wipe  fully  opened  and 
flat  on  the  surface. 

f.  First  wipe  pass  - (side-to-side): 

With  the  fingers  together,  grasp  the  wipe  between  the  thumb  and  the  palm.  Press 
down  flnnly,  but  not  excessively  with  both  the  palm  and  Engers  (do  not  use  the  heel 
of  the  hand).  Do  not  touch  the  surface  with  the  thumb  If  the  wipe  area  is  a 
square,  proceed  to  wipe  side-to-side  with-as  many  "S"-like  motions  as  are  necessary 
to  completely  cover  the  entire  wipe  area.  (See  step  h for  non-  square  areas.) 
Exerting  excessive  pressure  on  the  wipe  will  cause  it  to  curl.  Exerting  too  little 
pressure  will  result  in  poor  collection  of  dust.  Do  not  use  only  the  fingertips  to  hold 
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down  the  wipe,  because  there  wiU  not  be  complete  contaa  with  the  surface  and 
some  dust  may  be  missed.  Attempt  to  remove  all  visible  dust  from  the  wipe  area. 

g-  Second  wipe  pass  - (top-io-bottom): 

Fold  the  wipe  in  half  with  the  contaminated  side  facing  inward.  (The  wipe  can  be 
straightened  out  by  laying  it  on  the  wipe  area,  contaminated  side  up,  and  folding  it 
over.)  Once  folded,  place  in  the  top  comer  of  the  wipe  area  and  press  down  firmly 
with  the  palm  and  fingers.  Repeat  wiping  the  area  with  "S"-Iike  motions,  but  on  the 
second  pass,  move  m a top-to-bottom  direction.  Attempt  to  remove  all  visible  dusL 
Do  not  touch  the  contaminated  side  of  the  wipe  with  the  hand  or  fingers.  Do  not 

shake  the  wipe  in  an  attempt  to  straighten  it  out,  since  dust  may  be  lost  during 
shaking.  ^ 

h.  Rectangular  areas  (e.g.  window  sills): 

If  the  surface  is  a rectangle  (such  as  a window  sill),  two  side-to-side  passes  must  be 
made  over  half  of  this  surface,  the  second  pass  with  the  wipe  folded  so  that  the 
contaminated  side  faces  inward.  For  a window  sill,  do  not  attempt  to  wipe  the 
irregular  edges  presented  by  the  contour  of  the  window  channel.  Avoid  touching 
other  portions  of  the  window  with  the  wipe.  If  there  are  paint  chips  or  gross  debris 
m the  window  sill,  attempt  to  include  as  much  of  it  as  possible  on  the  wipe.  If  all 
of  the  material  cannot  be  picked  up  with  one  wipe,  field  personnel  may  use  a second 
wipe  at  their  discretion  and  insen  it  in  the  same  container.  Consult  with  the 
analytical  laboratory  to  determine  if  they  can  perform  analysis  of  two  wipes  as  a 
single  sample.  When  performing  single-surface  san^ling,  do  not  use  more  two 
single  surface  wipes  for  each  container.  If  heavily  dust-laden,  a ^maiUr  area  should 
be  wiped.  It  is  not  necessary  to  w^e  the  entire  window  well  but  do  not  wipe  less 
than  0.10  ft*  (approx  4"  x 4"). 

i.  Packaging  the  Wipe: 

After  w^ing,  fold  the  wipe  widi  the  contaminated  side  facing  inward  again  and 
insen  aseptically  (without  touching  anytibing  else)  into  the  centrifuge  tube  or  other 
hard-shelled  container.  If  gross  debris  is  present,  such  as  paint  chips  in  a window 
well,  make  every  attempt  to  include  as  much  of  the  debris  as  possible  in  the  wipe. 

j.  Labelling  the  Centrifuge  mbe: 

Seal  the  tube  and  label  with  the  appropriate  identifier.  Record  the  laboratory  sub- 
minai  sample  number  on  the  field  sampling  form  (see  Chapters  5 and  14). 

k.  Area  Measurement:  — 

Ater  sampling,  measure  the  surface  area  wiped  to  the  nearest  eighth  of  an  inch 
using  a tape  measure  or  a ruler.  The  size  of  the  area  wiped  must  be  at  least  0. 10 
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in  order  to  obtain  an  adequate  limit  of  quantitation  (25  ^g/wipe  is  the  typical 
detection  limit  with  flame  AA;  25  Mg/0. 10  square  feet  = 250  which  is  half 
of  the  HUD  clearance  criterion  for  interior  window  sills).  No  more  than  2 square 
feet  should  be  wiped  with  the  same  wipe  or  else  the  wipe  may  fall  apart.  Record 
specific  measurements  for  each  area  wiped  on  the  field  sampling  form. 

l.  Form  Completion 

FUI  out  the  appropriate  field  sampling  forms  (see  Form  5.4  or  Form  14.2  in  these 
Guidelines)  completely.  Collect  and  maintain  any  field  notes  regarding  type  of  wine 
used,  lot  number,  collection  protocol,  etc.  ^ ^ 

m.  Trash  Disposal: 

After  sampling,  remove  the  masking  tape  and  throw  it  away  in  a trash  bag.  Remove 
the  glove;  put  all  contaminated  gloves  and  sampling  debris  used  for  the  sampling 
period  into  a trash  bag.  Remove  the  trash  bag  when  leaving  the  dwelling.  Do  not 
throw  away  gloves  or  wipes  inside  the  dwelling  unit  where  thev  could  be  accessible 
to  young  children,  resulting  in  a suffocation  hazard. 

Repeat  steps  a.  through  m.  for  additional  samples  in  the  same  dwelling  unit. 
Composite  Wipe  Sampling 


-|j02  ^enever  composite  sampling  is  contemplated,  consult  with  the  analytical  laboratory  to 
^1^3  determme  if  the  laboratory  is  capable  of  analyzing  composite  samples.  When  conducting 

2M  composite  wipe  sampling,  the  procedure  stated  above  should  be  used  with  the  foUowing 

205  modifications: 

206 

207  When  outlining  the  wipe  areas  (step  a),  set  up  aU  of  the  areas  to  be  wiped  before  sampling.  The 

208  size  of  these  areas  should  be  roughly  equivalent,  so  that  one  room  is  not  over-sampled. 

210  After  preparing  the  centrifuge  mbe,  put  on  the  glove(s)  and  complete  the  wiping  procedures  for 

211  all  subsamples  (steps  e-i).  A separate  wipe  must  be  used  for  each  area  sampled.  After  wiping 

2 12  each  area,  carefully  insert  the  wipe  sample  into  the  same  centrifuge  mbe  (no  more  than  4 wipes 

213  per  tube).  ^ 

214 

215  Once  all  subsamples  are  in  the  mbe,  label  the  mbe.  Record  a separate  measurement  for  each 

216  area  that  is  subsampled  on  the  field  collection  form  (see  Form  5.4a  or  Form  14.2a  for  a sample 

-17  form).  Finally,  complete  trash  disposal  (step  m),  making  sure  that  no  masicing  tape  is  left 

218  behind. 

219 

220  Risk  assessors  and  inspector  technicians  do  not  have  to  remove  their  gloves  between  subsample 

221  wipes  for  the  same  composite  sample  as  long  as  theh-gloved  handg  do  not  touch  an'Srea  outside 

222  of  the  wipe  areas.  If  a glove  is  contaminated,  the  glove  should  be  immediately  replaced  with 

223  a clean  glove. 
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225  In  addition  to  these  procedural  modifications,  the  following  rules  for  compositing  should  be 

226  observed: 

Separate  composite  samples  are  required  from  carpeted  and  hard  surfaces  {e.g.,  a single 
composite  sample  should  not  be  collected  from  both  carpeted  and  bare  floors). 

Separate  composite  samples  are  required  from  each  different  component  sampled  (e.g.,  a 
composite  sample  should  not  be  collected  from  both  floors  and  window  sills). 

Separate  composite  samples  are  required  for  Mrh  dwelling 
Blank  Preparation 

235  After  sampling  the  final  dwelling  unit  of  the  day,  but  before  decontamination,  field  blank 

236  samples  should  be  obtained.  Analysis  of  the  field  blank  samples  determines  if  the  sample  media 

237  is  contaminated.  Each  field  blank  should  be  labeled  with  an  unique  identifier  similar  to  the 

238  others  so  that  the  laboratory  does  not  know  which  sample  is  the  blank  (i.e.,  the  laboratory 

239  should  be  "blind"  to  the  blank  sample). 

240 

24 1 Blank  wipes  are  collected  by  removing  a wipe  from  the  container  with  a new  glove,  the 

242  wipe  open,  refolding  as  it  occurs  during  the  actual  sampling  procedure,  and  then  int>.rting  it  into 

243  the  centrifuge  mbe  without  touching  any  surfece  or  other  objecL  One  blank  wipe  is  collected 

244  for  each  dwelling  unit  sampled  or,  if  more  than  one  dwelling  unit  is  sampled  per  day,  one  blank 

245  for  every  50  field  samples,  whichever  is  less.  Also,  collect  one  blank  for  every  lot  used,  record 

246  the  lot  number. 

247 

248  5.  Inspector  Dffpnntgminatinn* 

249 

250  After  samplmg,  wash  hands  thoroughly  with  plenty  of  so^  anri  water  before  getting  into  car. 

25 1 A bathroom  in  the  dwelling  unit  may  be  used  for  this  purpose,  with  the  owner’s  or  resident’s 

252  permission.  If  there  is  no  running  water  in  the  dwelling  tmit,  use  wet  wipes  to  clean  the  hands. 

253  During  sampling,  inspectors  must  not  eat,  drink,  smoke,  or  otherwise  ca^^e  hand  to  mouth 

254  contact. 

255 

256  6.  Spike  Sample  Submission 

257 

258  Samples  spiked  with  a known  amount  of  lead  dust  should  be  inserted  into  the  sample  stream 

259  randomly  by  the  person  conducting  field  gawipiing  to  determine  if  there  is  aderpiate  quality 

260  control  of  the  digestion  process  at  the  laboratory.  Dust-spiked  wipe  sanq}les  should  be  submitted 

261  blindly  to  the  laboratory  by  the  individual  performing  field  sampling  at  the  rate  of  no  less  than 

262  one  for  every  fifty  field  samples.  Any  laboratory  can  spike  wipe  samples  using  the  procedure 
'263  in  Appendix  14.3.  The  laboratory  performing  the  analysis  of  the  field  sampi^c  ran  ainn  prepare 

264  the  spike  sample  as  long  as  the  person  performing  the  field  sampling  maires  the  spike  sample 

265  indistingu ishable  from  the  field  samples.  The  personxonducting  the  field  sampiing-ghnuid  talce 

266  the  spike  sample  prqiared  in  the  laboratory  and  relabel  the  container  with  an  identifier  similar 

267  to  the  other  field  samples.  The  spike  sample  wipe  should  not  be  put  into  another  container. 

268  Spike  .samples  should  be  made  using  the  same  lot  as  that  used  in  the  field. 
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A dust-spiked  sample  is  defined  as  a wipe  or  rllter  containing  a known  weight  of  lead-based 
pamt  dust,  measured  to  the  nearest  0. 1 Mg  of  lead  dust.  A dust-spiked  sample  is  prepared  in  a 
laboratory  with  the  amount  of  lead-based  dust  present  being  between  50  - 1000  Mg.  For  wine 
samples,  labs  should  use  NIST  Standard  Lead  Paint  Dust  (Standard  1578)  or  an*  equivalent 
secondary  standard.  See  Appendix  14.3  for  further  details. 

7.  Field  Qualifications  of  Dust  Sampling  Technicians 

All  individuals  performing  dust  sampling  should  have  state-certified  training  Where  nossible 
field  experience  in  environmental  sampling  is  preferable.  ^ 

8.  Quality  Assurance/Quality  Control 
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Blmd  analysis  of  spiked  samples  must  fall  within  80%  - 120%  of  the  true  value  If  the 
laboratory  fails  to  obtain  readings  within  the  QA/QC  error  limits: 

a.  Two  more  spikes  should  be  sent  immediately  to  the  lab  for  analysis. 

b.  If  the  two  additional  spike  samples  fail,  the  sample  batch  should  be  considered 
invalid.  A full  review  of  laboratory  procedures  may  be  necessary  Additional 

samples  may  need  to  be  coUected  from  the  dwelling  units  from  locations  near  the 
locations  previously  sampled. 

If  more  than  50  ,.g/wipe  is  detected  in  a blank  sample,  the  samples  should  be 
since  the  media  is  contaminated.  Blank  coirection  of  wipe  saiqiles  is  not  

9.  Other  Information 

Sm  Chapter  5 and  Chapter  14  for  additional  information  on  dust  wipe  sampling.  Also  see 
Residential  SampImg  for  Lead:  Protocols  for  Lead  Dust  and  Sod  Sampling"  from  EPA. 
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Dust  sampling  must  always  be  done  before  paint  chip  sampling  in  order  to  minimjTP  the  pro- 
spect of  cross-sample  contamination.  Paint  chip  sampling  is  a destructive  mPthod  that  may 
release  a small  quantity  of  lead  dust.  Although  paint  chip  samples  are  to  be  collected  from  in- 
conspicuous areas,  the  occupant  must  always  be  notified  that  paint  chip  sampling  may  be  neces- 
sary. 


1.  Paint  Chip  Sampling  Tools  anri  Materials 

a.  Sharp  stainless  steel  paint  server  (such  as  Proprep"  Scraper,  $7.50, 
l-8(X)-255-4535)  available  at  many  paint  stores 

b.  Disposable  wipes  for  cleaning  paint  scraper 

c.  Non-sterilized  non-powdered  disposable  gloves. 

d.  Hard-shelled  containers  (such  as  non-sterilized  50-mi  polypropylene  centrifuge 
tubes)  that  can  be  rinsed  quantitatively  for  paim  chip  samples  if  results  are  to  be 
reported  in  mg/cm*.  Z4)iock  baggies  can  be  used  only  if  results  are  to  be 
reported  in  /xg/g  or  percent  by  weight. 

e.  Collection  device  (clean  creased  piece  of  paper  or  cieanabie  tray) 

f.  Field  san^jiing  and  laboratory  submittal  forms 

g.  Tape  measure  or  ruler  (if  results  are  reported  in  mg/cm*) 

h.  Ladder 

i.  Plastic  trash  bags 

j*  Flashlight 

k.  Adhesive  tape 

l.  Heat  Gun  or  other  heat  source  operating  below  1 100®F  to  soften  the  paint  before 
removal. 

2.  Containment  — — 

a.  Method  One:  Plastic  Sheeting  Underneath  Sampling  Area 
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42  A dean  sheet  of  plastic  measuring  four  feet  by  four  feet  should  be  placed  under  the  area  to  be 

43  sampled  to  capture  any  paint  chips  that  are  not  captured  by  the  collection  device  or  creased  piece 

44  of  paper.  Any  visible  paint  chips  falling  to  the  plastic  should  be  included  in  the  sample. 

45  Dispose  of  the  plastic  after  each  sample  is  collected  by  placing  the  sheeting  in  a trash  bag.  Do 

46  not  throw  away  the  plastic  at  the  dwelling.  Wet  wipes  may  be  used  to  clean  the  area 

47 

48  b.  Method  Two:  "Glovebag"  Approach 

49 

50  If  further  containment  is  deemed  necessary,  a "glovebag"  approach  may  be  used.  A durable 

51  sheet  of  plastic  is  loosely  taped  to  the  surface  to  be -sampled,  with  a paint  scraper,  collection 

52  device,  and  shipment  container  housed  inside  the  plastic.  There  should  be  enough  "play"  in  the 

53  plastic  to  permit  a scraping  motion  without  dislodging  the  tape  holding  the  plastic  to  the  surface. 

54  Large  plastic  baggies  can  be  used  in  lieu  of  the  sheet  of  pltatic  if  paint  ehip<  are  to  be  shipped 

55  to  the  lab  in  plastic  baggies.  Properly  conducted,  this  method  completely  seals  the  surfece 

56  during  the  actual  scraping  operation.  A four  by  four  foot  sheet  of  plastic  is  still  required  under 

57  the  glove  bag  to  capture  any  debris  that  falls  to  the  ground  during  the  glove  bag  removal.  The 

58  tape  should  be  slowly  removed  from  the  surface  to  avoid  lifting  any  arfriirinnai  nainf  off  of  the 

59  surface. 

60 

61  3.  Paint  Sample  Collection 

62 

63  The  paint  chip  san^le  need  not  be  more  than  1"  x 1"  in  size.  Persons  mii#>rring  paim  chips 

64  should  wear  new  disposable  gloves  for  each  sample 

65 

66  The  most  common  paint  sampling  method  is  to  SCTape  paint  directly  off  the  substrate.  The  goal 

67  is  to  remove  ail  layers  of  paint  equally,  but  none  of  the  substrate.  A heat  gun  «hnniH  be  used 

68  to  soften  the  paint  before  removal  to  reduce  the  chances  of  inelnding  substrate  with  the  sample 

69  and  to  help  prevent  sample  loss.  Including  substrate  in  the  sample  will  dilute  the  lead  content 

70  if  results  are  reported  in  iigig  or  weight  percent  Hold  the  heat  gun  no  closer  than  six  mt^hn'g 

71  from  the  surface.  Do  not  scorch  the  paint.  Discontinue  hearing  as  soon  as  softening  or 

72  blistering  is  observed. 

73 

74  Use  a razor-sharp  scraper  to  remove  paint  from  the  substrate.  Paint  «mipi<^  collected  in  this 

75  fashion  are  usually  reported  in  ^g/g  or  % lead  only.  The  sample  may  be  placed  in  a baggie  for 

76  shipment  to  the  i^oratory. 

77 

78  If  the  area  sampled  is  measured  exactly,  and  all  the  paint  widiin  that  area  can  be  removed  god 

79  collected,  it  is  possible  to  also  repon  the  results  in  mg/cm^.  All  of  the  sample  must  be  placed 

80  in  a hard-shelled  container  for  shqinient  to  the  laboratory.  The  hard-shelled  container  is  used 

8 1 since  the  hdioratory  wiU  analyze  the  entire  sample  submitted.  The  exact  dimensions  of  the  area 

82  sampled  must  be  recorded  on  the  field  sampling  form. 

83  __ 

84  4.  Composite  Paint  Chip  Sample  Collection 

85 

86  Paint  chip  samples  may  be  composited  by  collecting  individuai  subsamples  from  different 

87  surfaces.  If  results  are  reported  in  mg/cm^,  each  subsample  should  be  about  the  game  size  in 
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surrace  area.  If  results  are  reponed  in  weight  percent  or  fig/g,  each  subsample  should  have 
about  the  same  weight.  The  result  is  then  compared  to  the  standard  for  lead-based  naint  divided 
by  the  number  of  sub-samples  (the  composite  standard).  If  the  result  is  above  this  numbeT^ 
or  more  of  the  samples  must  be  above  the  standard.  Each  sample  should  be  reanalyzed 
individually  in  this  case.  If  the  result  is  below  this  number,  none  of  the  sub-samples  can  contain 
lead  above  the  standard.  No  more  than  5 subsampies  should  be  included  in  the  same  sample 
contamer  or  ziplock  baggie.  If  both  single-surface  and  composite  samples  are  collected  side-bv- 
side.  the  individual  samples  can  be  submitted  for  analysis  without  returning  to  the  dwelling  *if 
the  composite  result  is  above  the  composite  standard.  If  the  laboratory  does  not  analyze  the 
entire  composite  sample,  it  must  use  a validated  homogenizing  technique  to  ensure  thataU  sub- 
samples are  completely  mixed  together. 

5.  Cleanup  and  Repair 

a.  All  settled  dust  generated  must  be  cleaned  up  using  wet  wipes. 

The  surface  can  be  reseaied  with  new  paint  if  necessary.  If  desired,  apply 
spackling  and/or  new  paint  to  repair  the  area  where  paint  was  removed. 

c.  Personnel  conducting  paint  sampling  should  avoid  hand-to-mouth  contact 
(^ecifically,  smoking,  eating,  drinking,  and  applying  cosmetics)  and  should  wash 
their  hands  with  running  water  immediately  ato  sampling  The  inspector  should 
ask  to  use  the  resident’s  bathroom  for  this  purpose.  Wet  wipes  may  be  used  if 
no  running  water  is  available  or  if  the  bathroom  is  not  available. 

6.  Laboratory  Submittal 

The  samples  should  be  submitted  to  a laboratory  recognized  by  the  EPA  National  Lead 
^oratory  Accreditation  Program.  Appropriate  sample  submittal  forms  should  be  used.  The 
field  sample  number  should  appear  on  the  field  sampling  form,  the  laboratory  submittal  form, 
and  the  container  label.  TTie  name  of  the  laboratory,  the  date  the  samples  were  sent  to  the  lab, 
and  all  personnel  handling  the  sample  from  the  time  of  coUection  to  the  time  of  arrival  at  the 
laboratory  should  be  recorded  on  a chain  of  custody  form,  if  appropriate. 

See  Appendix  14  for  the  laboratory  analytical  procedures  to  be  used. 

7.  Qualifications  of  Paint  Sampling  Technicians 

All  individuals  performing  paint  sampling  should  be  certified.  Where  possible,  field  experience 
in  environmental  sampling  js  preferable. 
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Collection  Technique  General  Description 

SoU  samples  are  typically  collected  with  a coring  device.  The  device  may  be  used  in  either  of 
two  ways.  Most  coring  devices  come  equipped  with  a ’T*  handle  which  can  be  aTtarhArj  to  the 
top  of  the  coring  tool  or  probe.  This  allows  the  operator  to  push  the  tool  into  the  ground.  The 
coring  tool  can  be  twisted  with  the  "T"  handle  as  it  is  pushed  into  the  ground  in  order  to  allow 
the  cutting  edge  of  die  soil  probe  to  cut  through  roots  and  packed  earth.  In  softer  soils,  a 
disposable  new  plastic  syringe  at  least  inch  diameter  can  be  used  for  each  composite  sample 

The  other  method  for  using  the  coring  tool  is  to  attach  a hammer  device  to  the  top  of  the  mrinp 
tool.  To  utilize  the  coring  tool  in  this  manner,  the  hammer  device  is  first  attarhed  to  the  top  of 
the  coring  tool  and  the  ^ of  the  probe  is  placed  on  the  ground  where  the  sample  is  to  be 
collected.  The  hammer  is  then  raised  and  allowed  to  fall  while  it  is  guided  by  the  operator’s 
hands.  The  hammer  attachment  may  be  the  most  appropriate  tool  when  the  nature  of  the  soils 
is  hard  and  compacted.  Otherwise  the  "T"  handle  is  easier  to  use. 

T^e  soU  samples  are  collected  by  driving  or  pushing  the  coring  tool  into  the  ground,  usually 
^out  h inch  deep.  The  tool  is  then  moved  gently  from  side  to  side  to  loosen  a plug  of  soil. 
The  t(»l  IS  then  pulled  from  the  ground  and  the  soU  sample  is  pushed  so  that  the  upper  part  of 
the  soU  plug  lies  between  one  inch  marks  made  on  the  coring  device.  The  top  one  half  inch  of 
the  soU  sample  is  then  cut  from  the  core  with  a stainless  steel  knife  or  cutting  tool  provided  for 
that  purpose.  This  top  one  half  inch  section  of  the  soU  core  is  then  transferred  to  a sample 
container.  AH  sub-samples  are  coUected  in  this  manner.  The  collection  of  subsamples  from  the 
sampling  line  is  referred  to  as  a "composite"  sample. 

After  collecting  a composite  san^le,  the  soU  probe  should  be  decontaminaTw^  or  discarded  if 
di^osable  core  samples  are  used.  TTiis  process  consists  of  wiping  the  end  of  the  probe  with  wet 
wipes  until  no  more  visible  dirt  is  removed  from  the  probe.  Similar  cores  are  then  coUected 
from  the  bottom  inch  of  the  six-inch  core. 

After  air  drying  in  the  laboratory,  samples  are  sieved  twice,  once  with  a number  10  sieve  with 
a mesh  size  of  2 miUimeters.  Only  the  fine  sieved  fraction  is  analyzed.  AU  sieving  takes  place 
under  a hood  operating  with  an  appropriate  face  velocity.  The  material  passing  the  number  10 
sieve  is  caUed  the  "total"  fraction. 

B*  Materials  and  Supplies 

1.  Core  sampling  device;  Standard  soU  coring  device.  Other  similar  core  sampling 
devices  may  be  used,  such  as  disposable  plastic  syringes  with  the  end  cut  off.  The 
plunger  is  used  to  remove  the  soU  from  the  syringe  body. 
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7.  The  core  sainpler  should  be  cleaned  with  a disposable  wipe  after  each  composite 
sample  is  collected.  If  a disposable  core  sampler  is  used,  it  can  be  uspd  for  all 
sub-samples,  but  not  new  composite  samples  unless  it  is  cleaned  thoroughly. 

Laboratory  Submittal 

1.  Submittal  Form  Preparation 

The  sample  numbers  on  the  sample  container  must  be  the  samp  as  those  on  the 
field  sampling  form  and  must  also  be  used  on  the  laboratory  submittal  form. 
Confirm  that  all  samples  recorded  on  are  in  fact  present  on  the  laboratory  submittal 
form. 

Chain  of  custody  requirements  should  be  followed  if  qipiicabie. 

Laboratory  Analytical  Procedure 

1.  Laboratories  analyzing  soil  samples  must  participate  in  the  Environmental  I 
Laboratory  Proficiency  Testing  Program  or  equivalent  and  be  an  EPA-NLLAP 
Accredited  Laboratory. 

2.  Soil  samples  are  received,  logged  in,  opened  and  placed  on  drying  plates,  dried, 
and  mix^  thoroughly. 

3.  Sample  sieving:  Samples  are  to  be  sieved  once  with  a number  10  sieve  with  a mesh 
size  of  2 millimeters.  Visible  paint  chips  are  disaggregated  by  forcing  the  paint 
chips  and  other  large  particles  through  the  sieve  by  a rubbing  motion.  Sieving  is 
always  done  under  a laboratory  hood. 

4.  Samples  are  oven  dried  to  a constant  weight  and  analyzed  by  EPA  Method  SW-846 
or  equivalent. 
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DRINKING  WATER  SAMPLES 


1 . O  Introduction 

Samples  will  be  fixed-time  (3  hovur)  stagnation  samples 
collected  from  the  kitchen  sink  faucet.  First  flush  samples 
described  in  section  4.0  below  will  not  be  collected  due  to 
concerns  for  family  cooperation  and  worker  safety  during 
early  morning  sampling.  The  samples  are  collected  by  first 
running  the  water  for  at  least  2 minutes  to  clear  the  line 
of  water  standing  in  the  pipe.  The  sample  is  collected  as 
the  "first-flush"  sample  after  the  fixed  time  interval.  This 
type  of  sample  would  represent  water  standing  in  the  house 
plumbing  for  a fixed  amount  of  time.  Lead-containing  solder 
is  the  most  common  sovurce  of  lead  in  drinking  water. 

Members  of  the  household  will  be  instructed  to  refrain  from 
using  any  water  from  the  kitchen  tap  until  all  water  samples 
are  collected. 


2.0  Seunpling  Equipment  and  Supplies 

Container  for  transporting  - to  keep  sample  bottles  steady 
Nalgene  wide-mouth,  high-density  plastic  bottles  (500  mL) . 
Digital  thermometer. 

Barcode  labels  (twelve  identical  ledsels  per  sample  with  a 
iinique  sample  number) . 

1-gal  ziplock  plastic  bags. 

Disposable  vinyl  gloves  (powderless) . 

Sampling  data  forms. 

Sample  traceedsility  forms. 

3.0  Water  Baubling  Kits 

Water  sampling  kit  will  consists  of  a wide-mouth  Nalgene 
bottle  (500  mL)  containing  twelve  identical  beurcode  labels 
packaged  in  two  1-gal  ziplock  bags.  The  collection  bottle 
will  be  precleaned  prior  to  use. 
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SP  will  transfer  acid-cleaned  Nalgene  sampling  bottles  to 
the  Sample  Custodian  who  will  add  20  mL  of  25%  (v/v)  nitric 
acid  solution  to  the  bottle  and  prepare  the  sampling  kits. 
One  barcode  label  (1  of  12  identical  labels)  will  be  affixed 
to  the  outside  surface  of  the  Nalgene  bottle.  The  bottle 
will  then  be  placed  into  a 1-gallon  ziplock  bag  and  sealed. 
This  bag  will  be  placed  into  a second  plastic  bag  containing 
the  remainder  of  the  corresponding  barcode  labels  (11) . The 
sampling  team  will  take  custody  of  the  sampling  kits  by 
signing  the  sample  traceability  form  provided  by  the  Sample 
Custodian. 


4.0  First  Flush  Water  Sample 

The  following  procedure  will  be  used  to  collect  the  sample 
from  the  kitchen  sink  faucet: 

Don  disposable  shoe  covering  prior  to  entering  the 
dwelling. 

Collect  the  first  flush  of  water  by  placing  the  plastic 
container  directly  under  the  kitchen  faucet  before 
tviming  on  the  water  and  then  filling  the  plastic 
container  to  the  neck.  The  nitric  acid  solution  will 
acidify  the  sample  to  a pH  of  less  than  2. 

Seal  the  lid  with  tape  (electrical  tape  or  equivalent) . 

Remove  two  corresponding  barcode  labels  from  the 
sampling  kit  and  affix  one  on  the  sampling  data  form 
eind  the  other  to  the  sample  traceability  foznn. 

Record  pertinent  data  on  the  sample  data  foznn  (this 
will  be  performed  by  the  team  leader) . 


5.0  Fix-time  Stagnation  Drinking  Water  Sampling  Procedure 

Drinking  water  samples  will  be  collected  from  the  kitchen 
sink  faucet  at  the  end  of  the  sampling  s\urvey  at  each 
dwelling.  It  is  importemt  to  note  the  diiration  of  time 
between  the  cleaoring  of  the  line  cmd  time  of  sampling  on  the 
drinking  water  data  form.  This  time  is  the  duration  that 
the  water  sample  was  in  contact  with  the  house  plumbing. 

The  following  procediire  will  be  used  to  collect  the  sample: 
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Remove  two  corresponding  barcode  labels  from  a water 
seunpling  kit  and  affix  one  on  the  Scunpling  data  form 
and  the  other  to  the  scunple  traceability  form. 

Don  a pair  of  clean  vinyl  gloves. 

Upon  entry  into  the  housing  unit,  run  the  water  from 
the  kitchen  faucet  for  two  minutes  to  clear  the  line. 

Instruct  the  occupants  of  the  house  to  refrain  from 
using  any  water  from  the  kitchen  faucet  during  the 
remainder  of  the  survey  until  all  drinking  water 
seunples  are  collected. 

After  3 hours,  don  a pair  of  clean  vinyl  gloves. 

Remove  the  Nalgene  bottle  from  one  of  the  water 
seunpling  kits  (inner  bag)  and  remove  the  lid. 

Remove  the  Nalgene  bottle  from  one  of  the  water 
seunpling  kits  (inner  bag)  and  remove  the  lid. 

Place  the  opened  bottle  under  the  kitchen  faucet  and 
slowly  open  the  cold  water  valve. 

Collect  the  scunple  by  slowly  filling  the  plastic 
container  to  the  neck  with  water  from  the  kitchen  sink 
faucet.  When  the  bottle  is  filled,  close  the  water 
valve . 

Seal  the  lid  with  tape  (electrical  tape  or  equivalent) . 

Retiirn  the  bottle  to  the  original  ziplock  bag  and  seal. 

Record  the  time  that  the  scunple  is  collected  on  the 
seunple  data  form. 

6.0  Collection  of  a Sequential  water  Sample 

A second  drinking  water  sample  will  be  collected  from  the 
seune  source  immediately  after  collecting  the  drinking  water 
seunple  following  the  same  protocol  as  described  cdsove.  This 
sample  will  be  handled  and  shipped  to  the  laboratory  with 
the  regular  water  samples. 

7.0  Preparation  of  Field  Blanks 

A field  blank  will  consist  of  a Nalgene  collection  bottle 
that  will  be  h€mdled  in  the  field  following  the  same 
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protocol  as  described  above  except  no  water  will  be 
collected.  The  field  blank  sample  will  be  prepared  in 
accordance  with  the  following  procedure: 

Remove  two  corresponding  barcode  labels  from  a water 
sampling  kit  and  affix  one  on  the  sampling  data  form 
' and  the  other  to  the  sample  traceability  form. 

Don  a pair  of  clean  vinyl  gloves. 

Remove  the  Nalgene  bottle  from  one  of  the  water 
sampling  kits  (inner  bag)  and  remove  the  lid. 

Close  the  lid  without  collecting  a seuaple  and  seal  with 
tape. 

Return  the  bottle  to  the  original  ziplock  bag  and  seal. 

Record  the  time  that  the  seunple  is  collected  on  the 
sample  data  form. 

The  seimple  will  be  identified  as  a field  blank  on  the 
sampling  data  form.  Repackage  the  bottle  in  its  original 
ziplock  bag.  The  blank  sample  will  be  handled,  packaged, 
brought  back  to  Kennedy  Institute  with  the  regulau:  water 
samples . 

8.0  Contamination  Avoidance 

The  following  work  practices  will  be  instituted  to  prevent 
contamination  of  the  sample  and  to  prevent  cross 
contamination  between  sampling  sites: 

The  field  team  will  don  shoe  covering  prior  to  entering 
each  dwelling  to  prevent  cross  contamination  between 
sampling  sites. 

The  water  sampling  kits  should  not  be  opened  \intil 
needed  in  the  field. 

Gleam  disposable  vinyl  gloves  will  be  donned  prior  to 
collecting  the  water  samples. 

9.0  Deviations  from  the  Water  Sampling  Protocol 

Every  attempt  shall  be  made  to  follow  this  sampling 
protocol.  Deviations  from  the  sampling  protocols  may 
compromise  the  data  quality  amd  completeness  objectives  of 
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the  project.  In  the  pilot  study,  deviations  from  the 
protocols  will  generally  fall  into  two  categories: 
inadvertent  deviations  (procedxiral  errors) ; and  deliberate 
deviations  (modifications  to  the  protocol  in  response  to 
unusual  conditions  encountered  in  the  field) . 

In  the  case  of  inadvertent  deviations  from  the  protocol,  the 
sampling  team  shall  fully  docxment  the  deviation  on  the 
sampling  data  form  and  immediately  notify  the  Outreach 
Coordinator,  the  Project  Manager,  and  the  QC  Officer. 
Corrective  action  (s)  shall  be  taken  to  ensxire  that  the 
situation  is  not  repeated.  If  possible,  samples  affected  by 
the  inadvertent  deviation  should  be  recollected  in 
accordance  with  the  specified  protocol  prior  to  leaving  the 
site . 

Deliberate  deviations  from  the  sampling  protocol  must  be 
approved  in  advance  with  a signed  modification  to  the  QAPjP. 
If  time  is  critical,  preliminary  verbal  approval  may  be 
granted  by  EPA.  These  verbal  approvals  will  be  followed  up 
with  a signed  modification  to  the  QAPjP.  in  either  case, 
the  sampling  team  should  notify  all  parties  concerned  in  a 
timely  memner  so  that  the  approval  mechanism  can  be 
expedited.  The  KI  Project  Manager  is  responsible  for 
initiation  of  the  QAPjP  modification  and  acquiring  the 
necessary  approvals  from  EPA. 

The  Outreach  Coordinator  and  QC  Officer  shall  be  notified  by 
the  sampling  team  when  field  conditions  found  at  the 
sampling  site  do  not  allow  full  compliance  with  the  protocol 
or  when  the  protocol  does  not  appecu:  to  apply  to  the 
situation.  The  condition/  situation  shall  be  fully 
documented  in  a Icdsoratory  notebook.  The  Outreach 
Coordinator  will  in  turn  notify  the  Project  Manager. 
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TITLE  OF  KATERZLL:  Parents  Request  form 

USE  OF  MATERIAL:  This  form  is  used  by  parents  to  request  a lead 

inspection.  This  option  is  available  to  peorents  of  children 
under  the  age  of  six  years,  regaurdless  of  child's  blood  lead 
level  and  status  of  property. 

TARGETED  AUDIENCE:  Tenants  and  property  owners 


I'rfffU.' if 


/ 


COMMISSIONER 


25  MEADE  STREET 

WORCESTER,  MASSACHUSETTS  01610-2715 
TELEPHONE  (50S)  799-S534 


Joseph  G.  McCarthy 
DEPUTs'  COMMISSIONER 


Date: 


I,  , request  the  Worcester  Department  of  Public  Health 

and  Code  Enforcement,  Childhood  Lead  Poisoning  Prevention  Program  to  inspect 
my  residence  for  lead  paint. 


Street  and  number 
Worcester,  MA  . 


Apartment  number  or  floor 


phone  number 


The  child (ren)  under  the  age  of  six  (6)  years  who  reside  in  this  household 
is /are: 


Name 


birth  date 


Name 


birth  date 


birth  date 


Name 


birth  date 


I understand  that  the  lead  inspection  requested  will  encompass  all  rooms  of 
.the  dwelling  unit,  common  areas,  porches,  and  accessible  exterior  areas,  as 
well  as  other  buildings  within  the  property  lines.  I further  understand  th 
if  there  is  a child  under  six  year  of  age  in  residence,  and' the  inspection 
hereby  requested  identifies  lead  hazards  in  violation  of  ?lassachusetts  Gene 
Laws,  Chapter  111,  section  197,  and  P.egulations  for  Lead  Poisoning  Prevent! 
and  Control,  section  460. 75 G,  such  violations  must  be  corrected  at  the 
property  owner's  expense.  The  owner  must  correct  all  violations  within  120 
days  of  receipt  of  an  Order  to  Correct  Violations,  and  submit  a contract  wi 
a licensed  deieader  within  50  days  of  recei.pt.  The  -.-epartmeno  shall  initi 
judicial  proceedings  against,  the  owner  if  necessary  to  enforce  compliance. 


C.  T 


OR 


Tenant  Signature 


OWNER  Signature 


Tenant  Phone  Number 


Owner  Address 


SE  RETURN  TO:  WORCESTER  DEPT.  OF  PUBLIC  HEALTH  Ai: 
LEAD  PROGRAM 
25  MEADE  .ETPSET 
WCRCESTEr , 


uwner  rncne  Numcer 

1 CODS  ENFOSCEKE.N’T 


.V  "•  * St  ^ 


o 

ERIC 
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TITLE  OP  MATERIAL:  Request  for  Inspection  of  a Vacant  Unit 

USE  OF  MATERIAL:  Mailed  by  request  of  owner  by  a member  of  the 

lead  program. 


Michael  S.  DukaKis 
Governor 

Philip  W.  Johnston 
Secretary 

David  H.  Mulligan 
Commissioner 


I, , request  that  the  following 

Owner's  Name 

vacant  unit(s)  be  inspected  for  lead  paint  hazards. 

Street  (Apt.  #) 

( ) 

City/Town  Zip  Code  Telephone 


If  lead  paint  violations  are  found,  I agree  to  the  following: 

1.  All  violations  will  be  corrected  before  the  unitCs)  is  leased. 


Z Safety  precautions  and  cleanup  procedures  recomm«ided  by  CLPPP  will  be  strictly 
followed  in  correcting  lead  paint  violations  and, 

3.  Families  with  young  children  will  not  be  denied  the  unitCs)  because  of  the  presence 
of  lead  paint. 


Owner/Owner  Representative's  Signature 


Date 

BEST  COPY  AVAILABLE 


Form  No.  5(B) 
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H944  Environmaw^-al  Lead  Survey 

For  use  by  inspectors  of  local  health  department.  Used  to 
prompt  c[uestions  to  parents  of  lead  poisoned  children  and  keep  a 
record  by  address  of  defective  surfaces  and  resident  information. 
Inspectors  record  the  type  of  defect,  amount  of  lead  present  by 
XRF , area  of  defect  and  treatment  code  preferred.  Used  in 
conjunction  with  Treatment  Description  form.  This  information  is 
also  used  to  estimate  the  approximate  cost  to  perform  abatement. 
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H944 


Milwaukee  Health  Department 

Bureau  of  Consumer  Protection  and  Environmental  Health 
Environmental  Health  Technology  Division 
H944  - ENVIRONMENTAL  LEAD  SURVEY 


nspector 


Child's 

Name  

Parents ' 

Names  

Phone  

Address 
Apt  No.  I 


Date  of  Survey. 


Upper 


Lower 


Number 


Date  of  Birth 


Priority 
Bloodlead 
Date  Test 
Where  Test 


Type  Resur  Supp 

Owner:  


Phone  # 

Supplemental s 


New  Address  _____  New  to  Program 

Type  of  Multiple 

Dwelling  Duplex 

Single 

Mixed  Use 


Rebleed 


Have  you  been  visited  by  a Public  Health  Nurse  or  a Milwaukee  Health 
Department  Outreach  Worker?  yes  no  Date 

Which  two  rooms  does  the  child  spend  most  of  his/her  time  in? 


Has  the  child's  blood  lead  level  been  re-tested?  

Does  the  child  exhibit  "hand  to  mouth"  behavior?  

Any  renovations  to  the  home  in  the  past  year? 

How  long  at  address  yr  mth:  Siblings  tested 


yes 

yes 

yes 


yes 


Condition  of  last  address: 
Comments:  , 


good 


no 
no 
_ no 

no 

poor 


(H944  Rev.  8/93) 


IIAME: 


DATE 


% I 


lead  paint  INSPECTION:  Surface  Condition 

Reading,  mg/cm*,  C=Condition  Code  #l=Minimum  Damage,  2=Medium  Damaqe, 
3=Extensive  Damage,  C/P=Chipped  Peeling,  Cr=Crack,  H=Hole  ^ 

T=Treatment  Code,  Q=Unit  or  Quantity,  BI=BI  Defects 


ONT  PORCH 


Rail 

Balusters 

Floor 

Deck 

Columns 

Skirt 

Ceiling/Trim 
Entry  Door 
Frame /Thresh 

FOYER/HALL 

Walls  -North 
-East 
-South 
-West 

Trim 

Ceiling 

Doors 

Misc. 


LIVING  ROOM 


Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Misc. 


DINING  ROOM 

Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Misc. 


R 

C 

T 

P 

BI 

R 

C 

T 

p 

BI 

R 

C 

T 

P 

BI 

R 

C 

T 

P 

BI 

O 
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MISC.  ROOM 

Walls-North 

-East 

-South 

-West 

Trim 

Ceiling 

Doors 

Misc. 

KITCHEN 

Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Cabinetry 
Misc. 

PANTRY 

Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Misc. 

BATH 

Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Cabinetry 
Misc. 


R 

C 

T 

P 

BI 

R 

C 

T 

P 

BI 

R 

C 

T 

P 

BI 

R 

C 

T 

P 

BI 

IBO 


INTERIOR  HALL 


MISC.  ROOM 


Walls-North 

-East 

-South 

-West 

Trim 

Ceiling 

Doors 

Misc. 


BEDROOM  R 

C 

T 

5 

BI 

Walls-North 

-East 

-South 

-West 

Trim 

Ceilinq 

Doors 

Windows : 

Interior 

Exterior 

Closet: 

Door 

Wall 

Ceilinq 

Trim 

BEDROOM  R 

C 

T 

Q 

BI 

Walls-North 

-East 

-South 

-West 

Trim 

Ceilinq 

Doors 

Windows : 

Interior 

Exterior 

Closet: 

Door 

Wall 

Ceilinq 

Trim 

- 

BEDROOM 


Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 

Interior 

Exterior 

Closet: 

Door 

Wall 


Ceiling 

Trim 


R 

C 

T 

BI 

Walls-North 

-East 

-South 

-West 

Trim 
Ceiling 
Doors 
Windows : 
Interior 
Exterior 
Cabinetry 
Misc. 

REAR  HALLWAY 

Walls  -North 
-East 
-South 
-West 

Trim 

Ceiling 

Doors 

Misc. 

REAR  PORCH 
Rail 

Balusters 

Floor 

Deck 

Columns 

Skirt 

Ceiling /Trim 
Entry  Door 
Frame/Thresh 

BOUSE 

Walls-North 

-East 

-South 

-West 

Eaves 

Trim 

Windows 
Doors 
Basement 
Windows 
Garage : 

Walls 

OB/Doors 

Ser/Door 

Misc. 


Lead  Abatement  Project  Inspection  Report 


For  use  by  inspectors  and  industrial  hygienist  of  local  health 
department.  Serves  as  a check  that  contractors  are  following 
proper  abatement,  health  , and  safety  standards.  Used  whenever  an 
inspection  of  a job  in  progress  is  performed  and  to  keep  records  on 
contractors.  Developed  by  industrial  hygienist  and  only  changes 
wl'th  the  local  ordinance* 


MILWAUKEE  HEALTH  DEPARTMENT 

BUREAU  OF  CONSUMER  PROTECTION  AND  ENVIRONMENTAL  HEALTH 
Environmental  Health  Technology  Division 


Lead  Abatement  Project  Inspection  Report 


Inspector  ^ Date 

Project 

Address 


Abatement  Contract or /Company 
Property 

Owner  : 


Permit  No 


Check  Items  NOT  OK 


INTERIOR  PREPARATION  AND  ABATEMENT  STANDARDS 


Permit  obtained  and  displayed  on  worksite  (66-22[4] ; [4]c) 
Occupants  out  of  work  area  (66-22[5]b) 

Waxning  signs  posted  (66-22 [5] a) 

Furnishings  removed  or  covered  in  work  areas  (66-22[6]a) 
Entrances  sealed  with  proper  worker  entrance  barrier  (66-22[6]b) 
Heating,  ventilating,  A.C.  openings  sealed  { 66-22 [6]b) 

Floor  covered  in  work  area 

Incomplete  work  areas  secured  (66-22 [5 ]b) 

Work  areas  being  painted  were  properly  cleaned  (66-22 [7 ]e) 

No  Sanding;  Grinding;  Torch;  Methylene  Chloride  (66-22 [7 ]d) 
No  sweeping  in  unsealed  areas  (66-22[7]d) 

Using  HEPA  vacuums  only  (66-22 [7 ]d) 


EXTERIOR  PREPARATION  AND  ABATEMENT  STANDARDS 


Dust  control  - windows  and  doors  closed  (66-22[8]b) 

Drop  cloths  properly  attached  6 feet  out  (66-22[8]c) 

Abatement  waste  collected  and  properly  stored  (66-22[8]d, [10] ) 

Occupants  out  of  work  area  (66-22  [5]b) 

OCCUPATIONAL  SAFETY  AND  HEAT.TH 

Proper  respirators  used  when  necessary  (29  CFR  1910.134) 

Respirators  worn  properly  (29  CFR  1910.134) 

Respiratory  Protection  Program  available  (29  CFR  1910.134) 

Disposable  clothing  worn 

No  smoking,  eating  or  drinking  in  the  work  area 

Personal  hygiene  practices 

Proper  ladder  and  scaffolding  use 


OTHER  ENVIRONMENTAL  CONCERNS 


Waste  disposal;  dust  & sludge-Contamlnated  clothing  disposal,  haz. 
waste,  chips-bagged,  tied,  landfill  (NR  181. 16 [4])  (66-22 [10]) 

No  dust  generated  during  transport  (66-22[10]) 
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Samples  Taken  (List  locations,  dates  and  sample  numhe-rs^ 


DUST 


BDLK/AIR 

• 


XRF  READINGS 


NOTES,  COMMENTS  emd  REFERALS: 


ERIC 
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Doc-Leadabat  (Rev.  1/93) 


TITLE : Lead~Based  Paint  Hazard  Survey 


Who  uses  this  material? 

Case  managers  in  the  community  program  called  "First-Time 
Parents" 

What  is  the  purpose  of  the  material? 

To  identify  children  or  families  who  may  be  at  risk  for  elevated 
lead  levels  before  age  6-9  months 

How  is  the  material  used  in  the  program  operations? 

Case  managers  send  them  to  lead  program  and  follow-up  may  be  done 
by  outreach  workers  or  environmental  inspectors. 

How  and  why  was  the  material  developed? 

Prevention  strategy,  to  identify  and  educate  parents  about  lead 
before  age  6 to  9 months. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

Not  currently 

Recommendations  for  modifying  or  improving  the  materials: 
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LEAD-BASED  PAIET  HAZABD  SURVEY 

Name  of  Parent 

Address 

Phone 

Name  of  Child 

Date  of  Birth 

Parent  or  Legal  Guardian 


INSPSCTIOH 

1.  Are  there  any  paint  chips  around  the  outside 
of  the  house  emd/or  peeling  paint  on  the  porch 
railing?  Explain: 


Yes  No 


2.  Are  there  any  cracks,  holes,  or  peeling  paint 

on  any  walls,  ceilings,  or  windowsills?  If  yes, 
where? 


living  room bathroom 

dining  room  ____  mother's  bedroom  _ 

kitchen  baby's  bedroom 

3.  Is  there  peeling  or  fl2dcing  paint  on  the 
baby's  bed? 

4.  Was  the  house  built  before  1977? 

5.  Are  there  euiy  other  children  living  in  the 
house  who  have  ever  been  diagnosed  with  lead 
poisoning? 

6.  Have  there  been  any  home  renovations  or 
remodeling  within  the  last  year  involving 
paint  removal  (sanding  or  scraping)? 

7.  Do  any  people  living  in  the  house  work  with 
lead  such  as  automotive  repair,  battery 
pleuit  work,  plumbing  or  use  lead  in  hobbies? 

Worker 

Phone 

Date  of  Visit 


Supporting  First-Time  Parents 
City  of  MQwaukee  Health  Department 
Ghfldhood  Lead  Poisoning  Prevention  Program 


Low  risk 
Medium  risk 
High  risk 
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NB-673 

8/93 


Record  and  Directions  for  Record  Management 


Who  uses  this  material? 

Outreach  workers,  researchers.  Public  Health  Nurses. 

What  is  the  purpose  of  the  material? 

To  document  home  visits,  interventions  and  education.  Each  child 
has  an  individual  record. 

How  is  the  material  used  in  the  program  operation? 

Record  management  and  information  for  children  with  lead  levels 
20-24. 

How  and  why  was  the  material  developed? 

When  outreach  worker  visits  home,  need  to  have  a legal  document. 
It's  a simple  check  of  list  with  space  for  comments. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

Yes 

Recommendations  for  modifying  or  improving  the  material: 
Simplifying  even  more,  for  easier  use  and  better  readability. 
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LEAD  OUTREACH  RECORD 

attach  to  H-1006 


Neune: 

Birthdate 


.r 


COMMENTS: 


Blood  Screening  Site: 

Date: 

Lead  Level  ug/dl  Cap./Ven. 

History  of  lead  poisoning:  Y N 

When 

Source  of  care: 

History  of  lead  poisoning  in  family:  Y N 

Who: 

DONE 

1 NOT 
1 DONE 

1 IVA 

i — 

Lead  Teaching: 

■ 

■ 

What  is  lead  poisoning? 

Who  is  at  risk? 

Sources:  (Circle  problem  areas) 
Paint  chips,  paper,  dirt,  batteries, 
cigarettes,  old  tr^s,  other 

1 

mm 

Behaviors:  (Circle  problem  areas) 
Pica,  thumbsucking,  mouthing  objects 

H 

n 

n 

Miscellaneous:  (Circle  problem  area) 
1 Hobbies,  Job,  Folk  Medicine 

r 

n 

Prevention  Teaching: 

■ 

Nutrition  (high  Iron,  high  calcium,  low-fat) 

Handwashing 

Literature  given 

Housekeeping 

Monitoring  behavior 

Rebleed  3-6  months  or  per  POP 

B— 

Test  siblings  / house  mates 

ERIC 
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LEAD  OUTREACH  RECORD 

(continuation  page) 


VISIT  COMMENTS: 

mo/day/yr 


er|c 


TITLE  OF  MATERIAL  I How  'to  Read  a Lead  Report 
USE  OP  MATERIAL:  Used  by  pri'vate  inspector. 

TARGETED  AUDIENCE:  Property  owners 
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R.  P.  H0L21ES  ENVIROBMESTAL  SERVICES 
HOW  TO  READ  A T.rat>  REPORT 


Surfaces  can  be  considered  in  violation: 

1 . If  there  is  a POS  in  the  Pb  column 

2.  If  there  is  a number  greater  than  1.2  in  the  Pb  column 
Surfaces  are  in  violation  when  either  of  the  above  occurs  and: 

3.  If  the  surface  is  accessible  and  mouthable  (i.e.  comers, 
sills,  edges) 

4.  If  paint  is  loose  at  any  height 

For  example,  a window  sill  below  five  feet  is  considered  accessible 
and  mouthable  while  a flat  wall  or  baseboard  with  molding  is  not. 
However,  if  the  paint  on  any  surface  is  loose  it  must  be  made 
intact  regardless  of  where  it  is  located.  But  a surface  that  is 
intact  today  may  chip  and  peel  in  the  future.  Also  the  information 
is  necessary  for  making  decisions  concerning  repairs  and  remodeling. 
A comprehensive  report  may  take  a little  longer  to  do,  but,  it  is 
your  best  protection  against  the  hazards  of  lead  paint  today  and 
tomorrow. 


^Carting  with  the  A side  all  others  are  given  consecutive  lettering 


in  a clockwise  manner  (3,  C,  D).  This  chart  is  usually  in  the 
first  or  second  page  and  generally  takes  the  form  of  block  diagram. 


Rooms  are  numbered  also  clockwise,  starting  with  romm  in.  A.-D  corner 
of  the  house . The  only  rooms  chat  are  called  by  name  are  the 
kitchen,  pantry  and  bathroom.  If  there  is  more  than  one  floor 
to  the  same  unit,  the  numbers  of  the  rooms  above  should  be  consecutive 
with  those  below.  That  is,  numbers  in  the  same  unit  should  never 
be  repeated. 


Ocher  areas  of  the  house  are  designated  by  common  names  such  as  the 
halls,  stairs,  and  porches.  There  is  also  a garage  and  exterior 
report  forms.  Sometimes  the  area  is  not  able  to  fit  any  of  the 
existing  forms  and  is  added  to  the  form  given. 
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TITLE  OP  MATERIAL:  Case  Progress  Repor't 

SOURCE:  Commonwealth  of  Massachusetts  Childhood  Lead  Poisoning 

Prevention  Program 

USE  OP  MATERIALS:  These  forms  are  used  by  inspectors  to  document 
intervention  and  status  of  cases  in  progress. 


INSPECTOR 


ADDRESS 

FL.  c; 

[TY/TOWN 

cmij) 

D.O.B. 

DATE 

RESULT  : 

DATE 

RESULT 

DATE 

RESULT 

• 

. . ^ 

. , 

. ... 

L.  ... 

. 

PARB^  ~ • 

TB..# 

* 

DOCTC® 

- .. 

VICnM  PARBiT*S  BEQ.  OWER»S  REQ.-  DAYCARE  CmffiR 


^GL£ADER ' 


■iJCENSE// 


OHNER 


PLEASE  OlECK 


iU»)RESS 


Cm/TOHN 


JEARGEI  AREA_ 
SECTION  8 


REHAB. UNIT 


PROJECTS 


TELEPHONE 


CHAP.  707 


OHNER  OCC. 
BOGK 


YES 

PAGE 


NO 


DOCKET  # 


cnra . jBntiH  cacn . 

con 


MAIL  # 


OGNSZAS^  SERVICE 


CONDITIW  OF  SnttJCTURE 


HAILS 


wnooiis_ 

EZfCZRIC 

FUMBmr 


SEP.  CXSE  DEPiSTMEHI 
DATE 


B6FBCII0N  DAZE 


'OGMFLIAIICE  DATE 


VIOLATIONS 


LL  PAID 


NO.  VIOLATIONS 


LL  PAID 


HOUSING  PAID 
UNTT  “ 


RSyffi.  PAID 


RE-nisPBcnoNs"^ 


UTS.  DAY 


31ST  DAY 
61ST  DAY 


«B-T»BwmrT<^ 


PKE-TBIAL 


mil. 


APPEAL 


O 

ERIC 
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S3J.ON13.I 

/ I 


. ^ > 


TITLE  OF  MATERIAL:  Order  'to  Correct  Violations 

USE  OF  MATERIAL:  Issued  by  inspector  when  lead  paint  violations 

are  present. 

TARGETED  AUDIEMCE:  Property  owners 


David  P.  Forsberg 
Secretary 
David  H.  Mulligan 
Comndaalonar 


(pofru?zonco€a/tA/ 

&ctcutio&  and  ^dnan/Seroices^ 

Q^e^t>artment>^ 
xStatx^J^z^ofoto^Skst&ute^ 

SOS Soatddiree^  Q5ostoniJ^Cd>  02fS0’^<^7 
Sf 7 ’622-^700,  ^aa:>6r7‘622-S736 


ChOdhoodLsad 

Polaomng 

Praventton  Pioyiain 
80O’532*9571 


ORDER  TO  CORRECT  VIOIATTONrS^ 


Owner  or  agent  of  the  property  located  at 


Be  advised  that  am  agent  of  the  Director  of  the  Childhood  Lead 
Poisoning  Prevention  Program  has  determined  certain  portions  of  the 
aforementioned  residential  property  to  be  in  violation  of 
Massachusetts  General  Laws,  Chapter  111,  section  197  and  the 
Regulations  for  Lead  Poisoning  Prevention  suid  Control,  105  CMR 
460.000,  and  in  violation  of  the  State  Samitary  Code.  The  specific 
areas  in  violation  are  detailed  in  the  accompanying  "Lead 
Inspection  Repozrt." 


Conditions  exist  in  this  residence  which  may  endanger  and/or 
materially  impair  the  health  of  the  occupants  of  these  premises. 


DECLARATION  OF  EMERGENCY 

The  Director  of  the  Childhood  Lead  Poisoning  Prevention  Program 
declares  that  the  presence  of  the  aforementioned  violation (s)  has 
poisoned  or  presents  am  immediate  danger  of  lead  poisoning  to  one 
or  more  occupants  of  the  premises  and  that  this  constitutes  an 
emergency  pursuant  to  Massachusetts  General  Laws  (MGL) , Chapter 
111,  section  198,  within  the  meauiing  of  the  Sanitary  Code,  Chapter 
1,  Section  400.200(B). 


ABATEMENT  OF  T.EAD  VIOLATION fS) 

M.G.L.  C.lll,  SS.190-199A  and  the  Department  of  Labor  and 
Industries  Deleading  Regulations,  454  CMR  22.00,  as  well  as  the 
Regulations  for  Lead  Poisoning  Prevention  euid  Control  require  that 
only  licensed  deleading  contractors  conduct  residential  lead 
abatement.  This  means  that  you  Ccinnot  conduct  lead  abatement 
yourself  or  hire  euiyone  other  than  a licensed  deleading  contractor. 
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ORDER 

You  are  hereby  ordered  ho  remedy  all  said  violahions  wihhin  hhe 

following  applicable  deadlines: 

(A)  If  you  need  ho  arrange  financing  ho  accomplish  deleading: 

(1)  Wihhin  hhirhy  days  of  your  receiph  of  hhis  Order  ho 
Correch  violahion(s) , you  mush  provide  ho  hhis  agency 
wrihhen  documenhahion  of  yovir  efforts  ho  secure 
financing.  Examples  include  buh  are  noh  limihed  ho  a 
copy  of  a loan  applicahion  sxibmihhed  ho  a lending  in~ 
shihuhion  or  a govemmenhal  agency  which  offers  home 
improvemenh  and/or  deleading  loans.  The  documenhahion 
need  noh  include  hhose  portions  of  a loan  applicahion 
which  disclose  personal  financial  daha.  The  need  for 
financial  assishance  does  noh  relieve  you  of  hhe 
obligahion  ho  obey  hhis  Order. 

(2)  Wihhin  sixhy  days  of  yovir  receiph  of  hhis  order,  you  mush 
provide  ho  hhis  agency  a copy  of  a signed  and  dahed 
conhrach  wihh  a licensed  deleader.  The  conhrach  mush 
specify  hhah  hhe  deleading  will  be  complehed  according  ho 
hhe  following  schedule: 

(a)  Violahions  of  hhe  inherior  of  hhe  dwelling  unih  and 
inherior  common  areas  mush  be  cd?ahed  wihhin  ninehy 
days  of  your  receiph  of  hhis  Order.  However,  if 
windows  are  ho  be  replaced  and  new  windows  have  been 
ordered  wihhin  ninehy  days  of  receiph  of  hhis  Order, 
you  shall  have  a hohal  of  one  hundred  and  hwenhy  days 
from  receiph  of  hhis  Order  ho  inshall  hhe  new 
windows . 

(b)  Violahions  on  hhe  exherior  of  hhe  residenhial 
premises  and  exherior  common  areas  mush  be  cdsahed 
wihhin  one  hundred  and  hwenhy  days  from  yovir  receiph 
of  hhis  Order. 

OR; 

(B)  If  you  do  noh  need  ho  arreinge  financing  ho  accomplish 

deleading: 

(1)  Wihhin  hhirhy  days  of  your  receiph  of  hhis  Order  ho 
Correch  Violahion(s)  you  mush  provide  ho  hhis  agency  a 
copy  of  a signed  and  dahed  conhrach  wihh  a licensed 
deleader.  The  conhrach  shall  specify  hhah  hhe  deleading 
will  be  complehed  according  ho  hhe  following  schedule: 
(a)  Violahions  of  hhe  inherior  of  hhe  dwelling  unih  and 
inherior  common  areas  mush  be  eJsahed  wihhin  sixhy 
days  of  your  receiph  of  hhis  Order.  However,  if 
windows  are  ho  be  replaced  and  new  windows  have  been 
ordered  wihhin  sixhy  days  of  receiph  of  hhis  Order, 
you  shall  have  a hohal  of  ninehy  days  of  receiph  of 
hhis  Order  ho  inshall  hhe  new  windows. 
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(b)  Violations  on  the  exterior  of  the  residential 
premises  and  exterior  common  areas  must  be  abated 
within  ninety  days  from  your  receipt  of  this  Order. 


PROSECUTION  AND  CIVIL  PUNITIVE  DAMAGES 

Failure  to  comply  with  any  of  the  deadlines  stipulated  above  will 
require  this  aqency  to  initiate  criminal  or  civil  proceedings 
against  you  within  three  working  days.  Compliance  with  this  order 
will  be  determined  by  the  receipt  of  the  appropriate  documentation 
(including  copies  of  locui  applications,  deleading  contract,  etc.) 
in  this  agency's  office  by  the  specified  deadlines  and/or  by  on- 
site reinspection.  The  law  provides  penalties  of  up  to  $500  for 
each  day  of  non-compliance.  In  addition,  you  may  become  liable  for 
civil  punitive  damages  equal  to  three  times  any  actual  damages  for 
failxire  to  comply  with  this  Order. 


CORRECTION  OF  VIOIATION  BY  CODE  ENFORCEMENT  AGENCY 
If  the  dangerous  levels  of  lead  are  not  abated  within  the  time 
periods  stipulated  cddove,  this  agency  may  contract  with  a licensed 
deleader  to  correct  the  violation  cuid  bill  the  owner,  or  initiate 
court  action  to  reimburse  itself. 


Inspector 


( ing 

Prevention  Program 
Massachusetts  Department  of 
Pi^blic  Health 
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TITLE  OF  MATERIAL:  Letter 


USE  OP  MATERIAL:  This  letter  is  used  to  follow  up  on  lead  deter- 

minations . 

TARGETED  AUDIENCE:  Property  owners 


David  P.  FontMTB 
Secratary 
David  K MuOlgan 
Commlaalonar 


&cecuHoe'  ^^ice>  wid  ^[uma/i/\SeroioeS' 

Q^barCment>^  , 

\Stabe^J^i^orato^^tetki^ 

SOS  SoatA>%Stree£i  ^ostofiiJC4>  CSrS0-S^7 
6f7-S22-S700,  ^aa>6'f7-S2S-e7SS 


CMMhoodLaad 

Peiaonlng 

PFaventtssSf  Pioyiani 
800-832o»5n 


Date: 


Dear 


A lead  paint  determination  was  made  of  the  property  owned  by  you  at 

by ^ of 

the  Childhood  Lead  Poisoning  Prevention  Program  on 

This  determination  revealed  the  presence 

of  lead  paint  in  violation  of  Massachtisetts  General  Laws,  Chapter 
111,  section  197. 


Please  contact,  this  office  at  _as  soon  as 

possible  to  disctiss  your  responsibilities  in  this  case,  and  the 
material  enclosed. 

Massachusetts  Lead  Poisoning  Prevention  Regxilations  require  that 
you  provide  to  this  office,  within  60  (sixty)  days  of  your  receipt 
of  this  letter,  a written  contract  with  a licensed  deleader  to 
abate  all  lead  violations  existing  in  the  dwelling  unit,  including 
interior  and  exterior  common  areas.  You  must  provide  the  deleading 
contractor  with  a complete  inspection  report  from  a licensed  lead 
paint  inspector. 


The  deleading  contract  must  be  signed  by  the  contractor  and  by  you; 
it  must  specify  that  all  violations  on  the  interior  of  the  unit  and 
the  interior  coaanon  areas  will  be  deleaded  within  90  (ninety)  days 
of  your  receipt  of  this  letter,  and  that  all  exterior  violations 
and/or  window  replacement  will  be  complete  within  120  (one  hundred 
emd  twenty)  days . 


This  Department  is  required  by  law  to  file  a case  against  you  in 
court  if  it  has  not  received  a copy  of  the  deleading  contract  by 


BEST  COPY  AVAILABLE 
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the  siscty-first  day,  or  if  the  above  timelines  for  interior  and 
®5cterior  deleading  compliance  are  not  adhered  to  as  documented  by 
a private  lead  paint  inspector.  In  a criminal  case,  you  may  be 
fined  by  the  court  up  to  $500  for  each  day  of  non-compliance. 

Only  contractors  licensed  by  the  Department  of  Labor  and  Industries 
as  deleading  contractors  may  engage  in  the  removal,  covering,  or 
replacement  of  lead  hazards.  Neither  you  nor  anyone  in  your  employ 
nor  the  occupants  of  this  unit  may  remove  or  cover  any  lead  paint 
unless  that  person  is  a licensed  deleading  contractor. 

The  contractor  must  provide  written  notification  to  the  Department 
of  lAbor  and  Industries,  all  residential  occupants,  the  Board  of 
Health,  and  the  state  Childhood  Lead  Poisoning  Prevention  Program 
(CLPPP)  at  least  five  days  before  any  deleading  work  begins.  It  is 
responsibility,  as  the  owner  of  the  premises,  to  make  sure 
that  the  contractor  sends  the  completed  forms  to  all  parties. 

All  occupants  and  pets  must  be  out  of  the  dwelling  unit  for  the 
®ntire  time  that  interior  deleading  work  is  in  progress.  They  may 
not  retiim  until  a licensed  private  inspector  approves  reoccupancy 
by  conducting  an  on-site  reinspection  of  the  xinit;  this  will  be 
done  after  the  final  deleading  clean-up.  Deleaded  surfaces  are  not 
to  be  repainted  until  after  the  inspector  gives  approval. 

All  work  is  to  be  done  in  a workmanlike  manner,  and  the  dwelling 
must  be  returned  to  a condition  that  meets  the  requirements  of 
Chapter  II  of  the  State  Sanitary  Code.  Scraped  surfaces  must  be 
feathered  and  made  smooth  by  the  deleader  prior  to  repainting. 
(H®P®int  only  after  reinspection} . Deleaded  windows  and  doors  must 
have  all  panes  of  glass  intact  and  must  be  weathertight. 

You  are  required  to  provide  written  notice  of  the  presence  of  lead 
paint  to  all  other  occupemts  of  the  building.  "Notice  to  Tenants  of 
Lead  Paint  Hazards"  is  enclosed  for  that  purpose. 

You  are  also  required  to  send  a copy  of  the  inspection  report  and 
the  enclosed  order  to  all  mortgagees  and  lienholders  of  record. 

Qn®stions  regaording  Department  of  Lad5or  and  Industries  regulations 
should  be  addressed  to  the  DLI  office  (617-727-1932).  Questions 
regarding  the  Department  of  Public  Health  regulations  should  be 
addressed  to  the  CLPPP  central  office  (800-532-9571)  or  to  me. 


Sincerely, 


Inspector 

MDPH/CLPPP 


O 

ERIC 
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TITLE  OP  MATERIAL:  Letter  of  Initial  Lead  Inspection  Compliance 

USE  OF  MATERIAL:  This  form  is  used  by  lead  inspectors  when  no 

lead  violations  exist  at  the  time  of  the  first  lead  inspection. 

TARGETED  AUDIENCE:  Property  owners 
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Michael  S.  DukaKis 
Governor 

Philip  W.  Johnston 
Secretary 

Deborah  Prothrow-Stith,  M.O. 
Commissioner 


30S  S/ou/Ay  S^dteeC,  ^cunaica^  ^lairv,  OS-fSO 


LET1EK  OF  INITIAL  LEAD  INSPECTION  COMPLIANCE 


DATE: 


Dear 


This  letter  is  to  certify  that  I inspected  your  property  located  at • 

apartment  no. and  relevant  common  areas,  in  the  city  or  town  of for 

dangerous  levels  of  lead  according  to  105  CMR  460.730(A)  through  (F);  Procedures  for  Initial 
Inspection,  Regulations  for  Lead  Poisoning  Prevention  and  Control,  and  determined  that  there 
were  no  violations.  The  inspection  Weis  conducted  on 


Please  be  advised  that  Massachusetts  law  requires  that  only  certain  residential  surfaces 
be  free  of  lead  paint.  Thus,  this  letter  does  not  mean  that  your  property  contains  no  lead  paint. 
The  premises  or  dwelling  unit  and  relevant  common  areas  shall  remain  in  compliance  only  as 
long  ets  there  continues  to  be  no  peeling,  chipping,  or  flaking  lead  paint  or  other  accessible  ma- 
terials and  as  long  as  coverings  forming  an  effective  barrier  over  such  paint  and  materials  remain 
in  place. 


Sincerely, 


Inspector  Registration  No. 


Should  you  have  any  question  about  this  letter,  call  the  Department  of  Public  Health  at  (617) 
522-3700,  ext.  188. 


TITLE  OF  MATERIAL:  Compliance  Form 

SOURCE:  Commonwealth  of  Massachusetts  Childhood  Lead  Poisoning 
Prevention  Program 

o 

USE  OP  MATERIAL:  This  form  is  used  by  lead  programs  to  record 

properties  put  in  compliance. 


DATE  OF 
INSPECTION 


DATE  OF 
COMPLIANCE 


LANDLORDS  NOTES 


TITLE  OF  MATERIAL:  Letter 


USE  OP  MATERIAL:  This  form  is  used  to  formally  notify  property 

owners  of  lead  violations  and  their  rights  and  responsibilities 
under  the  law.  Whenever  lead  violations  are  fovind  on  a property 
the  lead  inspector  mails  this  notice  to  the  property  owner  along 
with  a list  of  certified  deleaders,  a list  of  certified  inspec- 
tors, and  information  on  availeUale  f landing. 

TARGETED  AUDIENCE:  Property  owners 
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Governor  . 

Philip  W.  JolUMton 
Secretary 

David  H.  Munifaii 
Commisaioner 
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I have  inspected  the  property  at  in 

; owned  by  you,  and  1 have  round  lead  paint. in 

violation  of  Massachusetts  General  Laws,  Chapter  111,  section  197. 


I urge  you  to -contact- me  as- soon  as  possible  to  discuss  your  responsijbilities  . 
in  this  case,  the  violations  included  in  the  report  and  the  material  enclosed. 

You  may  reach  me  by  calling  ( ) ^ . 

# 

Massachusetts  Lead  Poisoning  Prevention  Regulations  i^ire  that  you  provide 
to  me,  within  ten  days  of  your  receipt  of  this  letter,  a written  contract 
with  a licensed  deleader  to  abate  the  violations  cited  on  the  enclosed  inspec- 
tion report.  The  contract  must  be  signed  by  the  contractor  and  by  you;  it 
must  specif V that  all  violations  on^the  interior  and  interior  coonon  areas 
will  be  deleaded  within  thirty  days  from  today,  and  that  all  exterior  vio- 
lations and/or  window  replacement  will  be  complete  within  sixty  days  from 
today.  If  1 do  not  receive  a copy  of  the  contract  by  the  11th  day,  I must 
by  law  file  a criminal  complaint  against  you  in  court.  You  may  be  fined 
by  the  court  up  to  $500  each. day,  for  each  day  of  non-compliance. 

Effective  January  1,  1990,  only  contractors  licensed  by  the  Department  of 
Labor  and  Industries  (DLI)  may  engage  in  the  removal,  covering  or  replace- 
ment of  known  lead  hazards.  Neither  you  nor  anyone  in  your  employ  nor  the 
occupants  of  this  unit  may  remove  or  cover  any  lead  paint  cited  in  the  en- 
closed report  unless  that  person  is  a licensed  deleading  contractor. 

The  contractor  must  provide  written  notification  to  DLI,  all  residential 
occupants,  the  local  board  of  health  and  us,  at  least  five  days  before  any 
deleading  work  begins.  It  is  your  responsibility,  as  the  owner  of  the 
premises,  to  make  sure  that  the  contractor  senas  the  completed  forms  to  an 
parties  (blank  form  enclosed). 
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All  occupants  and  pets  must  be  out  of  the  dwelling  for  the  entire  time  that 
the  interior  deleading  work  is  in  progress.  They  may  not  return  until  I 
approve  reoccupancy  by  conducting  an  on-site  reinspection  of  the  unit;  this 
will  be  done  after  the  final  deleading  clean-up.  Oeleaded  surfaces  are  not 
to  be  repainted  until  I i>erform  the  reinspection. 

All  work  is  to  be  done  in  a workmanlike  manner,:  and  the  dwelling  must  be 
returned  to  a condition  that  meets  the  requirements  of  Chapter  ll  of  the 
State  Sanitary  Code.  Scraped  surfaces  must  be  feathered,  made  smooth  and 
repainted  (Repaint  only  after  ay  re  inspect  ion).  Oeleaded  windows  and  ' ' 
doors  oust  have  all  panes  of  glass  intact  and  must  be  weathertight.  7-:‘ 

You  are  required  to  provide  written  notice  of  the  presence  of  lead  paint  to 
all  occupants  of  the -building.  "Notice  to  Tenants  of  Lead  Paint  Hazards" 
is  enclosed  for  that  purpose. 

You  are  also  required  to  send  a copy  of  the  inspection  report  to  all  mortga- 
gees and  lienholders  of  record.  " 

Questions  regarding  OLI  regulations  should  be  addressed  to  the  OLl  Central 
(617-727-3454)  or  regional  offices.  Questions  regarding  OPH  regulations 
should  be  addressed  to  the  CLPPP  Central  off  fee  (600-532-9571 } -or  tome.- ■ 

. ■■■•;  : ..Sincerely,  - 


inspector  . , . • 

* " MDPH/CLPPP  ~ 

OWNER  RESPONSIBILITIES 
per  105  CNR  460.000 

460.100  The  owner  of  a dwelling  imist  delead  Whenever  1)  there  is  a child 
under  six  residing  there.  2)  the  owner  receives  an  order  to 
delead  or  3)  a court  or  KCAO  has  determined  that  discrimination 
has  occurred 

460.150  The  deleading  contractor  must  provide  written  notification  to 
CLPPP,  OLI.  all  residential  occupants  and  the  local  board  of 
health  at  least  five  days  before  any  deleading  work  begins. 

It  is  the  owner *s  responsibility  to  make  sure  that  the  contractor 
sends  the  completed  forms  to. all  parties. 

Owners  of  property  listed  in  the  State  Register  of  Historic 
Places  must  notify  the  Massachusetts  Historical  Commission  imme- 
diately when  they  receive  an  order  to  delead  or  at  least  30 
days  before  starting  preventive  deleading 

460.750  The  owner  is  required  to  provide  written  notice  of  the  presence 
of  lead  paint  to  all  occupants  of  the  building. 

The  owner  must  send  a copy  of  the  inspection  report  to  all  mortga- 
gees and  lienholders  of  record. 

The  owner  diii  correct  lead  violations  within  10  days  of  receiving 
an  order  to  delead  unless  the  owner  has  a written  contract  with 
a licensed  deleader  which  specifies  that  all  interior  work  will 
be  completed  within  30  days  and  all  exterior  work  and/or  replace- 
ment windows  will  be  completed  within  60  days;  the  enforcement 
agency  oust  receive  a copy  of  l^^tract  within  the  10  days. 


TITLE  OP  MATERIAL:  No'tice  to  Owner  and  Tenants'  Rights  and 

Remedies 

USE  OP  MATERIAL:  This  form  is  used  to  formally  notify  property 

owners  and  tenants  of  lead  violations  and  their  rights  and 
responsibilities  under  the  law.  Whenever  lead  violations  are 
foxind  on  a property  the  lead  inspector  mails  this  notice  to  the 
property  owner  along  with  a list  of  certified  deleaders,  a list 
of  certified  inspectors,  and  information  on  available  funding. 

TARGETED  AUDIENCE:  Property  owners  amd  tenants 
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Governor 
David  P.  Forsberg 
Secretary 
David  H.  Mulligan 
Commissioner 


5^  (^ofTzmoncoecoM' ^Jlassac/uise^ 

&cecutwo  ^£oM^  and  ^IzoTzan/KSeroices' 

Q)^>arimenj^^  ^cddio  ^rr//A, 

305  SoutdStreeti  Q5ostofiiJCd  02130-3597  - 

61 7-522-3700,  Fax  61  ^522-8735 


* Childhood  Lead 
■ Poisoning 
- Prevention  Program 
800>532-9571 


*7’' ’ • NOTICE  TO  OWNER  AND  TENANTS*  RIGHTS  ANP’REMPniES 

Ad*e«iof  Residential  PremisesyDvrelling  Unit:  ’ . ■ . 


bate  of  inspection.. 


VIOLATION  = 

'ft 'has  bem-  oietermined  that  the  residential  preniises  or  dwelling  unit  and  oonunon -areas -at 
•the  above  adckejss  oontairi  dangerous  levels  of  lead  in  paint  or  other  coating  in  vioiaticm  of 
A4.C.L.  C.  m,  ss.  196  and  197  and  105  CMR  460.000,  R^ulations  for  Li^d  Poisoning  Prevention 
and^Cbntrol.  “TIte’ oWher^  of  the  riesid^i^  Jranises  is  ^ fay  M.CJ..  C.  Ill,  i 197  to 

abate  these  violations  whenever  a child  under  6 yeare  of  age  resides  on.  the  property  or  in  speaal 
dates  when  <firected by  local er  state' authtelties.  ^ ^ 

^ This  violation  endangers  or  material y'  impairs  'tee  health,  safety  or  weli*teirig'"of  persorts  oc- 
cupying the  premises.  The  violation  was  not  caused  by  the  occupants  of  the  premises  nor  by 
any  personis)  acting  under  the  control  of  the  occupants. 

TENANTS*  RIGHTS  AND  REMEDIES  . 

Tt» 'presence  of  the  above  violation  erititles  the  occupants  of  die  premises  to  the  following 
statutory  rights  and  remedies.  Thc^'  remecfies  are  somewhat  oornplex  and  occupants  are  advised 
to  obtain  legal  assistance  and/or  legal  advice  before  teing  any  of  them.^ 

• (1)  Alternative  Hoising  M.CX.  C.  Ill,  s.  197  and  105  CMR  460.160(A)  require  that. a dwelling 
unit  or  residential  jaremises  teall  riot  be  occupied  while  deleacfing  is  being  conducted.  The 
residential  premises  or  dwelling  uriit  cannot  be  reoccupied  until  delearfing  is ' compietedt 
it  is  cleaned  up  according  to  procedures  specified  in  105  CMR  460.160(D),  and  it  meets 
the  conditions  of  a reOccupancy  reinspection  specified  In  105  C^  460J6CKA).  it  is  the 
responsibility  of  the  landlord  and 'tenant  to  w^  out  an  acoep^ie  plah  fpr  'alteniative 
housing  and  any  costs  associated  with  alternative  housing  and/or  rent  abatemerit.  "Tenants 
under  lease  and  tenants  at  will  have  legal  rights  applicable  to  this  circumstance  and  are  . 
'^'advised  to  seek  legal  assistance  irr  those  circumstances  in  which  a satisfactory  arrcuigeriient 
cannot  be  reached.  ' ■ - . 


(2)  Protection  from  retaliatory  rent  increases  or  evictioru  The  landlord  may  r»t  increase  rent 
or  evict,  occupants  in  reprisal  for  their  havirs.f^»rted  a violation  or  suspected  violation 
of  the  Lead  Law.  Landlords  who  threaten  or  t^e  reprisals  against  a tenant  for  exercising 
his/her  rights  under  M.CLL.  C.  Ill,  ss.  190-199A  are  liable  for  damages  under  M.CJ..  C. 
186,  s.  18  and  M.C.L.  C.  93A. 


G)  Rent  withholding.  (M.CJ..  C.  239,  s.  8A)  After  the  landlord  has  been  notified  of  the  lead 
paint  violations,  the  occupants  may  withhold  rent  as  long  as  lead  paint  violatx^  renruin 
O uncorrected,  provided  that  they  are  up  to  date  in  rent  when  they  start  rent  withholding. 

ERIC 

BESTCOPVAVA'lLftMIfe^  210 


-2- 


To  fully  protect  themselves  against  attenpted  evictions,  oca^iants  may  need  to  place 
withheld  monies  in  an  ^crow  (separated  savings)  account.  If  these  conditions  are  met, 
occupants  may  not  be  evicted  for  non-payment  of  rent' or  for  any  other  «*ti^  which  is  not 
the  fault  of  the  occupants.  Howevv,  as  soon  as  the  violation  ^ certified  as  having  been 
corrected,  all  withheld  monies  may  have  to  be  paid  to  the  owner. 


(4)  "Rent  receivership".  M.CL.  C 111,  ss.  T27C  to  127J>  The  occipants  and/or  the  Childxxxj 
Lead  Poisoning  Prevention  Program  may  petition  the  court  to  allow  rent  to  be  paid  into 
court  rather  than  to  the  oMmer,  provided  that  the  occtpant  is.  up  to  date  in  rent.  The  court 
may  then  appoint  a "receiver"  who  may  spend  as  much  of  tfw  rent  money  as  is  needed  to 
correct  the  violation. 

(5)  Abatement  of  rent  may  be  awarded  through  a court  action  under  decisions  of  the  Massa- 
chusetts Supreme-Jucficial  Court  case,  Borton  Housing  Authority  vs.  Hemingway.  293  NE2d 
831,  363  Mass.  184  (1973).  In  such  an  action,  the  court  determines  the  value  of  the  premises 
with  violations  and  reduces  the  amotmt  of  rent  due. 

(6)  Landlord  liability  - compensatory  and  punitive  damages.  Pursuant -rto  M.GX.  C.  lii,' s. 
199,  the  owner  of  any  residential  ^premises  Is  financially  li^le  for  all  damages  . astodated 
with,  a case  of  chilctwod  le^  poispnir^  arising,  from  his/her  failure  to  abate  lead  paint, 
plaster  or  other  le^  hazan^'wheri  a child  under  six  years  of-age  will  reside  or-repdes  in 

, • the  premises.  The  ownp*  of  any,  dweliir^  unit  or  residential.. premises,  who  is  notified,  of 
' a dangerous'  level  of  lead  in  paint,  plaster  dr  other  material  present  upon  his  or  her  ppembx^: 
and  who  does  not  satisfactorily  correct  or  remove  ^ dai^erous  conditions,  shall  in  adefiition 
to  actual  damages,  be  subject  to  ptmitiye;  dmnages,  which  are  three  times  the  actual  damages 
. found..  .. 

REPAINTING  ' ' ' - 

>^lations  of  the  Lead  Law  constitute  violations  of  the  State  Sanitary  Cbde.  Althou^  repainthig 
of  strfaoes  from  which  lead  paint  or  other  coatings  have  been  removed  is  rx>t  required  for 
compliance  with  the  Regulations  for  Lead  Poisoning  Prevention  and  Control,  repainting  of 
such  surfaces  is  required  under  the  State  Sanitary  Code,  “KiS  CMR  410.021.  It  is  important 
that  deleaded  surmces  be  sealed  and  can  be  easily  clean^  *' 

Repainth^  of  delead^  surfaces  on  the  intvior  of  the.dwelling  unit  and  interior  common  areas 
must  be  completed  within  thirty  days  of  the  reocagiancy  reinspection.  Exterior  surfaces  must 
be  lepamted  within  thirty  days  the  compliance  reinspeotiom  . 

1^is  requirement  does  not  apply  to  sui^ces  «viWe:  lead  paint  l^  beep  covert^  or  a fsaure 
or  surface  installed  to  replace  a leaded  one.  . 

Tenant  ^ advised  to  dat|  their  local  |x)af^  of  health  jf.  the  requii^  repainting  is  not  completed 
as  stipulated  above.  . . 


07/91 
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Tenant  Lead  inspection  Findings  Letter: 

This  letter  was  developed  to  reduce  tenants'  confusion  about 
inspection  reports  resulting  from  environmental  lead  inspections 
performed  in  their  homes.  Tenants  had  complained  about  the 
complexity  of  inspectors'  inspection  reports,  so  the  inspectors 
wrote  this  letter  to  accompany  the  report  and  facilitate  tenants' 
understanding  of  the  findings. 

The  report  emphasizes  parents'  responsibility  in  reducing 
children's  blood  levels  during  the  lag  time  between  the  initial 
inspection  and  final  abatement.  An  improvement  to  the  letter 
might  be  a short,  general  description  of  the  lead  hazards  found 
in  each  dwelling;  however,  the  inspectors  in  our  program 
continuously  face  large  time  constraints  and  it  is  currently  not 
feasible. 
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STATE  OF  RHODE  ISLAND  Afe^®ROVIDENCE  PLANTATIONS 

DEPARTME  OF  HEALTH 


To:  Tenants  of  a dwelling  inspected  by  the  RI  Department  of 

Health  for  environmental  lead  hazards 

Subject:  Findings  of  significant  environmental  lead  hazards 


During  a recent  inspection  of  your  residence  by  the  RI  Department 
of  Health,  hazards  were  found  which  put  children  at  risk  for  lead 
poisoning.  These  hazards  are  identified  in  the  enclosed  inspection 
report.  This  report  also  serves  as  a legal  notice  to  the  landlord 
that  these  hazards  must  be  repaired. 

Until  the  repairs  are  made  and  the  landlord  complies  with  the  law, 
there  are  several  things  you  can  do  to  keep  your  children  safe  from 
these  hazards. 

1.  Find  the  hazards  marked  on  the  inspection  report. 

Any  area  that  has  a check  in  the  column  marked  "Signif 
Hazard"  can  be  dangerous  to  children.  Each  page  of  the 
inspection  report  describes  a separate  room  or  area  of  the 
residence.  The  drawing  on  the  second  page  of  the  report 
shows  how  the  rooms  are  numbered. 

2.  Keep  children  away  from  hazards. 

As  much  as  possible,  keep  children  out  of  areas  with 
hazards  and  keep  windows  marked  as  hazards  closed. 

If  it  is  an  area  children  use,  then  you  need  to  either 
cover  this  area,  clean  it  well  or  find  other  ways  to 
keep  your  children  out  of  danger.  The  enclosed  pamphlet 
gives  some  suggestions. 

3.  Clean  daily  if  possible. 

In  general,  levels  of  lead  in  house  dust  are  high. 
Regularly  mopping  floors,  washing  window  sills  and  wells, 
and  vacuuming  rugs  and  furniture  can  help  reduce  your 
child's  lead  exposures. 

If  you  have  any  questions  about  this  report,  please  call  277-1417. 

Sincerely, 


BEST  COPY  AVAILABLE 


Donna  L.  Salley 
Environmental  Lead  Inspector 


CANNON  BUILDING.  Three  Capitol  Hill.  Providence.  Rhode  Island  02908-5097 
Teleconuniinication  Device  for  the  Deaf  (TDD):  277-2506 


TITLE  OF  MATERZi^:  Residen'tial  Lead  Aba'temen't  Advisory 

USE  OF  MATERIAL:  This  form  is  used  ho  formally  notify  property 

owners  of  lead  violations  and  their  rights  and  responsibilities 
under  the  law.  Whenever  lead  violations  are  found  on  a property 
the  lead  inspector  mails  this  notice  to  the  property  owner  along 
with  a list  of  certified  deleaders,  a list  of  certified  inspec- 
tors, and  information  on  available  funding. 

TARGETED  AUDIENCE:  Property  owners 
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305  S/ou£^  S/^6tee5,  ^anta^O/  0^lcitn't  OSiSO 
RESTOENTIAL  LEAP  ABATEMENT  ADVISORY 


The  process  of  abating  lead  paint  is  very  dangerous.  For  this  reason,  the  Department  of 
Labor  and  Industries'  Deleading  Regulations,  454  ClfR  22.00,  require  that  only  a certified  or 
licensed  deleading  ccmtractor  can  remove  or  cover  lead  paint,  or  replace  a fixture  or  surface 
coated  with  lead  paint.  Regulations  for  Lead  Poisoning  Prevention  and  Control,  105  CMR  460.000, 
have  additional  requirements  to  make  sure  that  occupants  of  a dwelling  unit  are  not  exposed 
to  lead  hazards,  llie  most  important  requirement  is  that  the  dwelling  unit  not  be  occupied 
while  the  unit  is  being  ddeaded.  It  is  very  important  that  occupants  Oink  carefully  about  what 
their  daily  needs  will  be  during  the  time  tiiey  are  away  from  home,  and  take  along  all  that  they 
will  need.  No  one  should  return  to  a dwelli^  unit  undergoing  deleading.  Both  property  owners 
and  tenants  must  take  their  responsibilities  seriously  and  cooperate  fully  to  assure  the  protectkm 
of  all  concerned.  Tenants,  property  owners  or  oriier  residents  should  not  interfere  with  the 
work  being  completed  safely. 

Tenants  of  the  unit  to  be  deleaded  and  other  residents  must  receive  written  notification 

least  five  days  prior  to  the  b^;inning  of  any  lead  paint  removal/abatement.  All  furnishings 
^%id  possessions  of  every  type  should  be  remold  or  stored  in  plastic  bags  in  non-work  areas. 
This  includes  all  chfldren's  clothing,  toys,  stuffed  unimaiis,  bedding,  etc.  Everything  should  be 
removed  and  closets  must  be  emptied.  Possessions  not  removed  from  the  work  area  should 
be  put  in  plastic  bags  and  left  in  the  center  of  the  room,  only  as  a last  resort.  The  reasons  for 
this  extensive  precautionary  measure  is  to  protect  every  household  article  from  lead  dust 
contamination.  Very  fine  dust  is  extremdy  hazardous  and  especially  difficult  to  remove. 

A very  thorough  fioal  clean-up  will  be  conducted  by  the  ddeader  no  sooner  than  24  hours 
after  the  completion  of  active  deleading.  This  is  to  ensure  that  fine  airborne  particulate  will 
settle  out  and  be  removed  in  the  final  clean-up.  Occupants  can  return  onlv  after  a lead  inspector 
determines  that  a residential  premises  or  dwelling  unit  is  safe  for  occupants  to  return  to  through 
the  reoccupancy  reinspection.  Occupants  should  leave  a phrme  number  where  they  can  be  reached 
so  that  the  inspector  can  notify  riiem  when  it  is  safe  to  return  home. 

Whfle  there  is  no  substitute  for  deleading  and  thorough  clean-up  to  protect  children  from 
lead  exposure,  there  are  some  important  steps  that  can  be  taken  even  before  deleading  occurs. 
Your  public  lead  inspector's  advice  and  counsel  should  be  carefully  followed  because  of  their 
perscmal  knowledge  of  your  chfld's  home  environment. 

As  part  of  their  normal'  behavior,' young  children  place  things  in  their  mouths,  especially 
toys^  their  own  finders.  If  there  are  paint  ch^x  and  dust  in  your  home,  they  may  end  up 
: in  your,  child's  month.  Children's  toys-pick  up  lead  , dust,  as  will  food  and  candy  that  falls  on 
~ 'the  floor  most  of  all,  their  ffn^ts.  It  is  especially  important  to  wash  your  child's  toys, 
jind  to  try  to  keep  your  child's  hands  clean,  particularly  at  meal  time. 


O 
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JTn»”  Chipping,  or  flaking  lead  paint  and  dust  should  be  cleaned, 

are  detergents  containing  phosphate,  like  tri-sodium  phosphate, 

TiZJ^yLfiH  !Sfi  nl*®nl*«‘  Windows  sUls  are  of  ten  a major  source  of  lead*^exposnre. 

leaned  Jf  paint  dust  or  flakes  collect  there.  If  they  are*ta^r 
^ ^ may  be  to  keep  the  lower  sash  closed  and  open  ^y  the  u^ 

Contact  paper  may  be  applied  to  areas  of  peeling  paint  on  window  «nig. 
walls,  or  otter  snifaces  as  a temporary  measure.  We  do  not  recommend  that  you  use  your  vacuum 

It  wm  dispette  fine  particulate  Into’the^T^^SSS 
^ a chfld-protectiye  banier  to  corer  deteriorating  paint  or  plaster. 

^ plaster  is  in  the  chfliffe  bedroom,  use  another  room  as  the  child's  room, 
tfpmi^  Think  of  them  parts  of  the  home  where  your  child  spend  most  of  his  or  her  time, 

and  try  to  keep  them  as  clean  as  yon  can  before  deloKllag.  ^ 

«olL  If  the  exterior  surfaces  of  your  home  have  chtoping,  peeling 
to  play  in  the  son  around  the  houae^te 
from  these  areas  into  the  hoose.  Follow  the  advice  of  your  code  enforcement 
™q>ector  about  soil  cm  your  property. 


BEST  COPY  AVAILABLE 
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TITLE  OP  MATERIAL:  Notice  to  Tenants  of  Lead  Paint  Hazards 

USE  OP  MATERIAL:  The  lead  inspector  mails  this  form  to  tenants 

residing  on  properties  where  lead  violations  exist. 

TARGETED  AUDIENCE:  Tenants  of  properties  with  lead  violations 
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^/u/c^AoccC  ^^acC  ^*(etaentiorv  0^fto^cjtamy 

SOS  OJB^SO 

NOTICE  TO  TENANTS  OF  LEAD  PAINT  HAZARDS 


Dangerous  levels  of  lead  in  violation  of  the  Lead  Law  (M.C.L.  C.  Ill,  ss.  190-199A)  and 
the  Regulations  for  Lead  Poisoning  Prevention  and  Control  (105  CMR  460.000)  have  been  found 

in  ap^tment  no. In  this  building.  Children  exposed  to  lead  paint  hazards  are  at 

of  contracting  lead  poisoning.  This  disease  affects  the  normal  behavioral  and  intellectual 
development  of  children,  especially  children  under  the  age  of  6 years. 

If  you  have  chilcfren  un^r  six  years  of  age.  It  is  important  that  they  be  screened  for  lead 

^ screened  recently,  you  should  request 

La/J,?  • care  provider  to  perform  the  screening.  Screening  is  the  only  way 

lead  poisoning  can  be  detected. 


Jjjllpince  iMd  paint  has  been  found  in  a unit  In  this  building,  it  is  quite  possible  that  your  unit 

chll*en  under  *:'x  years  of  age,  you  are  advised  to  speak 
to  your  landlord  about  having  your  apartment  Inspect  d for  lead  paint.  You  can  call  your  local 
^ard  of  health  for  a lead  Inspection,  or  call  1-800  J32-9571  for  further  advice.  It  is  against 
MasMchusetts  law  for  landlords  to  discriminate  against  tenants  because  of  lead  paint  hazards 
in  their  apartment,  or  to  threaten  or  take  re^isals  against  tenants. 


You  will  receive  a notice  five  days  In  advance  of  the  date  on  which  deleading  will  begin 
m the  unit  stated  above.  While  the  deleading  is  being  conducted,  keep  your  children  out  of 
the  areas  teing  worked  on.  Common  hallways,  staircases  and  porches  may  be  deleaded.  Use 
an  alternative  staircase  during  this  process.  If  your  unit  is  on  the  same  floor  on  which  deleading 
worK  IS  being  done,  be  sure  that  your  doorway  is  temporarily  sealed  with  masking  tape  or  similar 
material  so  that  fine  lead  dust  cannot  be  blown  In,  around  or  under  the  door.  If  you  do  not  have 
an  alternative  means  of  exit  from  your  apartment,  speak  to  your  landlord  or  the  deleading 
TOntractor,  to  coordinate  the  work.  Check  window  sills  and  ctoorways  for  visible  dust  after 
deleading.  Lead  dust  can  be  cleaned-up  with  a high  phosphate  detergent,  like  tri-sodium  phos- 
phate. If  you  notice  lead  dust  from  deleading  In  your  apartment,  notify  the  deleading  contractor. 

®*®*®®^ing  work  should  not  result  in  lead  dust  contamination  of  your 
building.  If  lead  paint  dust  or  paint  debris  is  not  properly  cleaned  up  at  the  end  of  the  workday, 
or  If  work  areas  are  not  properly  contained  to  prevent  dust  and  debris  from  being  dispersed, 

notify  your  landlord  or  call  the  Department  of  Labor  and  Industries  at  the  numbers  on  the  reverse 
side  of  this  notice. 


BEST  COPY  AVAILABLE 


Savcu<C(A*e  (^'Jj'^c<! 

Q^e^O'»>/>men^  o^  j£n/>o>>^  am.^  ^rie/cu/'j^'^v 
^aZ/ntu/a/^  ^^tuile(n%0,  ^•ta ^frmdn‘ 

100  Jimmff,  OSSOS 


Lead  Removal  Proaram 


Division  of  Induszzial  Safezy 


Boszca  Douglas  Dewar,  Hanager 

George  Gonaella,  Inspeezor 
Paul  PetrowsKi,  lospeezor 
Pezer  Sadzb,  Zaspeezor  ■ 
Arias  ffoog,  Xaspeczor 


Kew  Bedford  Kichael  DiPiezro,  Supervisor 

Garg  Gaspar,  Inspeezor 
Don  Linhares,  Inpseezor 

Lawrense  Ponerz  Lamarre,  Supervisor 


wergesrer 


Szaarz  Kirxg,  Superv[  spr 
Teresa  Doainguez,  Inspeezor 
Miehael  Hard,  Zsapegsor 
Szeven  Troiano,  Inspeezor 


Springfield  Edmund  Fredezze,  Supervisor 
Gregory  Xamer,  Inspeezor 
William  Lamoerz,  Inspeezor 


Pizzsfield  jtanmoad  tOialen,  Supervisor 
Jon  Lifvgren,  Inspeezor 
Richard  Walsh,  Inspector 


617-727~6155 

617-727-1933 

ei7 -727 -4994 

017-727-0611 

508-792-7635 

413-734-1421 

413-445-4214 
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TITLE  OF  MATERIAL:  Posting 

USE  OP  MATERIAL:  This  form  is  posted  by  inspectors  when  a 

hazardous  level  of  lead  is  found  in  a building. 
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MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  HEALTH 
Childhood  Lead  Poisoning  Prevention  Program 
30S  South  Street,  Boston  02130 


Date  Posted: 


Owner: 


This  dwi 


tains 


Lead 
Hazardo 

im< 


Thi 

remove 
have  beeS 
with  Ge 


e ma‘ 


DATE 


19 


I G.LCAC.  402100 

pnTr  ‘'EAD  poison  prevention  program 

SM;  350  ESSEX  STREET 
I LAWRENCE.  MASSACHySET!S.QljB4Q 


e 

mises 
S^comply 
Laws 


L.  C.  A.  C..  Inc. 
Poison 

Per  OrdeO^  ^ 
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TITLE  OF  MATERIAL:  Le't'ter  Of  Lead  Pain't  (Re) Occupancy 

(Re) Inspection  Certification 
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letter  of  lead  paint  (RE)0CCUPANCY  (REKNSPECnON  CERTTPICATION 


THIS  NOTICE  DOES  NOT  CONSTITUTE  DELEADING  COMPLIANCE 


Date: 


Dear 


This  letter  is  to  serve  as  notification  that  a (re)occnpancy  (re)inspection  was  performed 

at in  the  City  or  Town  of 

atiri  all  applicable  common  area  and  Interior  surfaces  have  met 
the  r-nnrittiftng  for  (re)occnpanc7  set  in  105  CUR  460.760  (A).  This  notice  does  not  constitute 
compliance. 

Prior  to  the  (re)occnpancy  (re)inspection>  all  ganding  was  completed  and  no  additional  sandmg 
will  be  permitted  following  the  clean-up  provisions  required  by  105  CMR  460.160  CD).  No  other 
interior  abatement  may  occur  the  conditions  of  105  CMR  460.160  (A)  through  (E)  are 

repeated. 

As  this  is  only  notification  that  the  conditions  for  (re)occupancy  have  been  met,  no  letter 
of  will  be  issued  until  all  applicable  exterior  surfaces  have  been  abated  according 

to  105  CMR  460.000  and  454  CMR  22.00  by 


Date 


If  applicable,  documentation  been  provided  that  windows  will 


be  rq>laced  by. 


The  conditions  stated 


Date 

in  105  CMR  460.160(A)  - (E)  must  be  observed  when  replacement 


Inspector 


DPH  License  No. 


Environmental  Lead  Management  Plan: 

Due  to  RI's  requirements  for  "lead  safe"  conditions  in  abated 
homes,  homeowners  must  actively  maintain  their  dwelling's  lead 
safe  status  once  abatement  has  occurred.  The  Environmental  Lead 
Management  Plan  is  given  to  landlords  so  they  can  meet  the 
requirements  of  visually  inspecting  their  property  for  new  lead 
hazards,  educating  tenants  about  flushing  water  and  cleaning  dust 
and  dirt,  and  hiring  a certified  lead  inspector  to  re inspect  the 
dwelling  on  and  distributing  the  Lead  Management  Plan  to 
landlords . 

Improvements  could  be  made  on  the  educational  materials  that 
accompany  the  Plan.  Cxirrently,  the  educational  materials  are  on 
plain  white  paper;  a more  durable  material  and  a more  visually 
pleasing  layout  might  be  better  for  long-term  effectiveness. 
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ENVIRONMENTAL  LEAD  MANAGEMENT  PLAN 


RHODE  ISLAND  DEPARTMENT  OF  HEALTH 
ENVIRONMENTAL  HEALTH  RISK  ASSESSMENT 


Rhode  Island  Law  requires  compliance  with  this  Environmental  Lead 
Management  Plan. 


This  plan  is  intended  to  help  you  document  the  maintenance  of  lead- 
safe  conditions  on  your  property.  Specifically,  this  plan  will 
focus  on  the  maintenance  of  lead-safe  conditions  in  paint,  soil, 
dust,  and  water. 

Your  basic  responsibilities  as  a property  owner  are  to: 

1.  Visually  examine  paint  and  soil  surfaces  for 
hazardous  conditions  every  two  or  four  months; 

2.  Distribute  educational  materials  to  tenants 
regarding  lead  in  dust  and  water;  and 


3.  Annually  hire  a professional  lead  inspector 
to  conduct  a reinspection  of  the  property. 


Please  complete  these  forms  and  keep  them  for  your  records. 


OWNER  AMD  PROPERTY  INFORMATION 


Owner  Name: Phone: 

Owner  Address: 


Property  Address: 
Inspected 


RI  LICENSED  LEAD  INSPECTOR  INFORMATION 

Inspector  Name:  

Inspector  Signature: 

Phone:  (401)  277-3424 
Date  of  Management  Plan  Preparation: 

O 

ERIC 
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VISUAL  EXAMINATION  OF  LEADED  PAINT  SURFACES  AND  SOIL 

Below  is  a list  of  interior  rooms,  exterior  surfaces,  and  ground 
cover  of  your  property  that  are  considered  "lead-safe"  in  their 
current  condition.  It  is  your  responsibility  to  maintain  these 
lead-safe  conditions  on  your  property.  During  the  months  indicated 
below,  you  should  visually  examine  the  lead  surfaces  and  soil  cover 
to  confirm  their  lead-safe  status. 

INSTRUCTIONS 

(1)  Any  rooms*  with  components  (i.e.-  walls,  doors,  windows, 
ceilings)  that  have  damaged  or  non-intact  paint  surfaces 
should  be  recorded  H (hazardous) , or  otherwise  S (safe) . 

(2)  Any  soil  cover  that  is  disturbed  or  missing  should  be  recorded 
H (hazardous) , properly  maintained  soil  cover  should  receive 
an  S (safe) . 

(3)  All  lead  hazards  should  be  promptly  corrected  in  accordance 
with  the  RI  Rules  and  Regulations  for  Lead  Poisoning  Prevention 


H = HAZARDOUS 

S = SAFE  DATE  OF  VISUAL  INSPECTION 


ROOM/AREA  TO  BE  INSPECTED 

j-j 

j.  xwn 

1 

Owner/Owner *s  Agent 
Initials 

*Please  refer  to  attached  floor  plan  for  room  location 


DISTRIBUTION  OF  EDUCATIONAL  MATERIALS  - LEAD  IN  DUST  AND  WATER 


A family's  risk  of  exposure  to  environmental  lead  can  be  reduced 
by  routinely  performing  certain  household  activities,  such  as 
proper  cleaning/dusting  and  flushing  water  taps  before  use. 
Enclosed  are  educational  pamphlets  and  warning  signs  that  should 
be  distributed  every  four  months  or  upon  entry  of  new  tenants  to 
your  property . 

On  the  basis  of  laboratory  tests  on  water  samples,  your  tenants 
should  be  advised  to  (inspector  circle  one) : 

1.  Flush  water  from  this  faucet  for  at  least  one  minute  before 
drinking; 

2.  Flush  water  from  this  faucet  for  at  least  one  minute  before 
drinking  and  do  not  drink  more  than  1/2  liter  each  day; 

3.  Do  not  drink  any  water  from  this  faucet. 


ANNUAL  PROFESSIONAL  LEAD  REINSPECTION 


A reinspection  (in  accordance  with  Section  C.  1.4(c)  of  the  RI  Rules 
and  Regulations  for  Lead  Poisoning  Prevention)  of  your  property  for 
hazards  should  be  conducted  by  a R.I.  certified  lead  inspector 

or  technician  by  (date) . Any  newly  identified  lead 

hazards  should  be  promptly  corrected.  The  information  below  should 
be  completed  by  the  certified  professional  performing  the 
reinspection. 


Lead  Inspector  Neune 


Lead  Inspector  Signature 


Date  of  Inspection 
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WET  CLEANING  LEAD  DUST 


Lead  in  Water 


Children  can  become  lead  poisoned 
Vom  lead  In  dust. 


Sometimes  lead  paint 
can  become  ground  up 
into  dust.  This  dust 
will  get  mixed  in 
with  regular  dust 
in  your  house. 


Young  children  will  eat 
this  dust  when  they  put 
dirty  fingers  or  toys  in 
their  mouths.  When 
children  eat  lead  dust, 
they  can  become  lead 
poisoned. 


4 


You  can  keep  young  children  from  eating  lead 
dust  by  wet  cleaning  your  house. 


HOW  TO  CLEAN  LEAD  DUST 


• Ask  your  landlord 
which  places  need  to  be 
:leaned.  Putting  signs 
up  can  help  you 
remember  where  you 
should  clean. 

• Get  2 gallons  of 
water.  Add  1/4  cup 
Trisodium  Phosphate 
(TSP).  You  can  get 
at  a hardware  store. 

• Get  a sponge,  rag 
mop  and  dip  it  in  the 
bucket.  Squeeze  the 
extra  water  out.  Then 
wipe  the  area  that  needs 
to  be  cleaned. 

• Keep  dipping  the 
sponge,  rag  or  mop  in 
the  bucket  as  you  clean. 
You  can  stop  cleaning 
when  the  dust  is  gone. 


Always  dean  with  water!!!  Never  dry  wipe  or 
dry  sweep  dust!  You  might  make  tilings  worse! 

You  should  clean  whenever  you  see  dust.  Even 
if  you  don't  see  any  dust,  you  should  clean  once 
a month  just  to  be  safe. 

If  you  have  any  questions  about  cleaning 
lead  dust,  call  the  Department  of  Health 
at  277-1417. 


Flush  water  from  this  faucet  for  at  least 
one  minute  before  drinking  AND  do  not 
drink  more  than  1/2  liter  each  day. 


Lead  in  Water 


Lead  in  Water 


Flush  water  from  this  faucet  for  at  least 
one  minute  before  drinking. 


CONTRACT  SPECIFICATIONS 
LEAD  TESTING  OF  STRUCTURES/BUILDINGS 


the  present  time,  there  is  neither  federal  nor  state  regulation 
of  the^  lead  testing  industry.  Firms  offering  lead  testing  services 
listed  on  Fact  Sheet  #2.  To  assist  you  in  the  process  of 
contracting  for  testing  services,  contract  specifications  for  a 
complete  lead  paint  survey  have  been  drafted.  These  specifications 
can  be  incorporated  into  a written  contract  for  services  with  the 
testing  fira  of  your  choice.  You  will  need  to  specify  the  site  of 
work  (section  2.1)  and  the  date  for  completion  of  the  survey  report 
(section  9.1) . 

GENERAL  PROVISIONS  FOR  LEAD  TESTING  OF  STROCTURES /BUILDINGS 
1.  SCOPE  OF  WORK: 

1.1  The  work  under  this  portion  of  the  contract  includes  the 
following: 

1.2  Test  specified  structures/buildings  for  the  presence  of  lead 
based  paint. 

1.3  Provide  a written  report  as  specified  in  Section  5 summarizing 
findings. 


2.  LOCATION: 

2.1  The  site  of  the  work  is . 

2.2  The  work  shall  include  the  testing  and  evaluation  of  all 
exterior/interior  painted  surfaces  accessible  to  children. 

2.2.1  Those  surfaces  should  include  but  are  not  limited 

to: 


a)  all  walls  and  ceilings  within  each  room, 

b)  all  parts  of  windows  including  sashes,  frames, 
wells  and  sills, 

c)  all  parts  of  stairs  including  risers,  treads, 
balusters,  baseboards,  and  newel  posts. 


DIVISION  OF  LEAD  POISONING  PREVENTION 


MARYLAND  DEPARTMENT  OF  THE  ENVIRONMENT 


2500  BROENING  HIGHWAY  BALTIMORE,  MD  21224  (301)  631-3859 
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d)  all  parts  of  porches  including  railings,  balusters,  columns, 
ceilings,  and  floors, 

e)  buildings  appurtenant  to  play  areas,  fences  and  play  equipment. 

3.  DEFINITIONS 


3.1 
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3.3 


3.4 


3.5 


- portable  direct  reading  x-ray  fluorescence  analyzer  using  gamma-rays  from  a 

ra^oactive  source  to  induce  characteristic  x-rays  for  determining  fead  conmon^ 
in  psint* 

Lead  based  paint  (LBP)  . any  paint,  plaster  or  other  surface  coating  material 

contaimng  more  than  0,50%  lead  by  weight  calculated  as  lead  metal  in  the  dried 
solid,  or  more  than 

0.7  mg/cm  by  the  x-ray  fluorescence  analyzer. 

P^t  scraping  - a representative  sample  from  a surface  including  all  layers  of  the 
surface  coating  but  not  including  ^ ^ 

any  of  the  substrate  material.  The  results  are  reported  in  percent  by  weight. 

tester  - a person  who  has  had  previous  on-the-job  training  with  other 

xpenence  u^ectors/testers  and  is  knowledgeable  of  current  testing  protocols  and 
licensing  requirements. 

Accessibility  - aU  interim  or  exterior  painted  surfaces  in  rooms  or  areas  accessible  to 
cmldren. 


4.  TEMPORARY  SERVICES: 

4.1  Contractor  will  provide  for  temporary  heating/cooling  as  required  to  assure  a 
mimmum/maximum  testing  temperature  range  of  40  to  100  fahrenheit,  or  as 
specified  by  testing  equipment  manufacturer. 

42  Contractor  will  provide  for  temporary  lighting  as  required. 


5.  REPORTS: 

5.1  The  contractor  must  keep  detailed  records  describing  all  sampling  locations,  the  XRF 
measurements  obtained,  the  type  and  condition  of  substrate  and  paint,  and  anything 
unusual  about  the  testing  conditions.  . j & 
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The  contractor  must  provide  a written  summary  as  follows: 

5.2.1  Cover  sheet  noting  facility  name,  address,  inspectors  name,  type  of  XRF  and 

date  of  inspection.  ’ 

5.2.2  A sketch  of  the  structure/building  shall  be  made  and  north  indicated.  Rooms 
should  be  identified  by  number.  Each  sample  should  be  identified  clearly  and 
referenced  to  sampling  sheets. 

5.2.3  A n^ative  summary  sh^l  be  made  which  summarizes  test  results  and  clearly 
outlines  positive,  negative,  and  inconclusive  surfaces.  If  inconclusive,  s 
statement  explaining  why  it  should  be  included. 

52.4  Copies  of  all  detailed  records  developed  per  Item  5.1  shall  be  included. 


FIELD  MEASUREMENTS/SAMPLING: 

Operation  of  XRF,  interpretation  of  readings,  collection  of  paint  samples,  and 
laboratory  analysis  shall  be  done  in  accordance  with  HUD  guidelines  scattered  site 
testing  published  April  18,  1990  (Federal  Register  Volume  55,  No.  75,  pp.  14556) 

A determination  of  LBP  lead  content  shall  be  made  for  all  painted  surfaces 
accessible  to  children  including  those  noted  in  section  22. 


PERMITS  AND  LAWS: 

The  XRF  operator  shall  provide,  prior  to  execution  of  work,  evidence  of  licensure 
for  operative  equipment  with  a radioactive  source  issued  by  the  Maryland 
Department  of  the  Environment, 


SAFETY  PRACTICES: 

The  inspector  must  follow  safety  procedures  as  required  by  the  Maryland 
Department  of  the  Environment,  Center  for  Radiological  Health  and  appendix  4.3 
of  the  HUD  Guidelines  published  on  April  18,  1990. 

SCHEDULING 

The  contractor  sh^,  within days  after  the  award  of  the  contract,  submit 

the  report  as  outlined  in  section  V. 
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IX. 

Lead  Hazard  Control 


TITLE  OF  MATERIAL:  Comparison  of  Lead  Paint  Abatement  Strategies 

USE  OF  MATERIAL:  This  is  used  as  a hand**out  in  the  Georgia  Tech 

lead  based  paint  training  course. 


BEST  COPY  AVAILABLE 


Handout  8-2 
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Table 


Abatexnent  Methods  by  Interior  Component 


INTERIOR 

COMPONENT 


REPLACE 


ENCAP- 

SULATE 


REMOVE  PAINT 
on-site  off-site 


door  jambs 

_RMIATORS  _ 
CABINETS 

_me'tal  p’ip_es 

STAIR  TRE^S 
_STAiR  risers 

grilles 


Table  . (continued)  : Ababesent.  Mabhods  by  Exterior 

Component 


EXTERIOR  REPLACE  ENCAP-  REMOVE  PAINT 

COMPONENT  SULATE  on-site  o££-8ite 


NALLS 

CEILINGS 

i 

1 

FLOORS 

1 

* 

DOORS 

t 

i 

1 

WINDOW  UNITS 

1 

WINDOW  COMPONENT 
sashes 

S 

] 

1 

i 

1 

1 

1 

1 

1 

i 

1 

j 

i 

1 

1 

jambs 

i 1 

sill 

T 

1 

well 

i i 

stop/partina 

i I 

|-  M 

i 

TRIM 

door  £rames 

I ! 

1 ^ 
1 

j 

i 

1 

window  frames 

! 

: I 

1 . j 

balustrades 

T r 

i 

ral linos 

1 

i i 

1 

1 

newel  posts 

i — 

1 

columns 

1 

door  jambs 

1 

METAL  PIPES 

STAIR  TREADS 

STAIR  RISERS 

GRILLES  1 

SOFFITS 

1 
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DIAGRAM  3 


HEADER 


WINDOW  CASING 


c 


WINDOW  SASH 


WINDOW  SILL 


APRON 


parting  bead 


EXTERIOR  SILL 


237 

ERIC 

MjMyilfiiTifaiJ 


DIAGRAM  4 


UPPER  WALLS 


CHAIR  RAIL 


LOWER  WALLS 


BASEBOARD 
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DIAGRAM  5 


JAMB 


HEADER 
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Chapter  11 
Interim  Controls 


step-by-step  Summary 

I.  Principles  of  Interim  Control ll-i 

A.  Introduction ll-l 

B.  When  Interim  Controls  Are  Appropriate  and  When  They  Are 

Not  11-3 

C.  Determining  the  Scope  of  Interim  Controls  11-4 

D.  Combinations  of  Interim  Controls  and  Abatement  of  Certain 

Hazards 11-5 

E.  Qualifications  of  Interim  Control  Contractors 1 1-S 

F.  Cleanup  and  Clearance  1 1-S 
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Step-bv-Sten  Summary 

Interim  Control:  How  To  Do  It 

1.  Owners  of  properties  in  reasonably  good  condition  may  decide  to  proceed  directly  to 
interim  control  without  a risk  assessment.  This  involves  stabilizing  any  deteriorated  paint 
(see  Section  II),  on  the  assumption  that  all  deteriorated  paint  contains  lead-based  paint, 
thoroughly  cleaning  all  surfaces  (see  Section  I),  and  covering  all  bare  soil  (see  Seaion  V). 
These  measures  should  be  followed  by  a risk  assessment  to  determine  if  the  housing  unit 
meets  clearance  standards  and  if  any  hazards  were  left  uncorrected.  Any  such  interim 
control  activities  should  be  carried  out  in  accordance  with  the  procedures  described  in 
these  Guidelines. 

2.  Alternatively,  an  owner  may  first  have  an  independent  risk  assessment  performed  by  a 
certified  professional  to  determine  if  lead-based  paint  hazards  exist. 

3.  Together  with  a certified  risk  assessor,  planner,  or  other  designer,  develop  a site-specific 
lead  hazard  control  plan  based  on  the  hazards  identified,  the  feasibility  of  the  control 
measures,  occupant  protection,  and  financing.  For  interim  controls  and  some  abatement 
techniques,  the  plan  should  include  how  and  when  ongoing  monitoring  by  the  owner  and 
reevaluation  by  a certified  professional  will  be  performed.  (See  Ch^ter  6 for  standard 
reevaluation  schedules.) 

4.  For  building  components,  determine  which  hazards  will  be  addressed  with  interim  controls 
(dust  removal,  paint  stabilization,  and/or  control  of  friction/abrasion  points).  For  lead- 
contaminated  soil,  decide  which  interim  control  measure  is  appropriate  for  the  climate  and 
the  planned  use  of  the  area. 

5.  Develop  specifications  (if  appropriate).  The  amount  of  detail  provided  should  be 
commensurate  with  the  size  of  the  job.  The  specifications  should  state  how  any  abatement 
aaivities  and  other  construction  work  (e.g.,  weatherization)  will  coincide  with  the  interim 
control  work.  It  may  be  preferable  to  combine  interim  controls  with  abatement  in  many 
cases. 

6.  Although  interim  controls  are  not  expected  to  generate  hazardous  waste,  the  planner  or 
risk  assessor  should  make  this  assessment  for  each  project;  notify  local  authorities  if  the 
local  jurisdiction  requires  it. 

7.  Select  a qualified,  trained  contractor  to  complete  the  hazard  control  work.  For  some  small 
jobs,  onsite  maintenance  workers  may  be  able  to  perform  the  work.  In  either  case 
Occupational  Safety  and  Health  Administration  (OSHA)  regulations  require  all  interim 
control  workers  to  be  trained. 
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Step-bv-Step  Summary  (continued) 

8.  Select  the  appropriate  interior  and/or  exterior  Worksite  Preparation  Level  (from 
Chapter  8)  to  protect  residents. 

9.  Notify  residents  of  the  dwelling  and  adjacent  dwellings  of  the  work  and  when  it  will 
begin.  Distribute  educational  materials  furnished  by  the  Environmental  Proteaion  Agency 
(EPA)  and/or  the  State  or  local  government  to  residents  about  lead  poisoning  and  lead-safe 
practices. 

10.  Correct  any  existing  conditions  that  could  undermine  the  success  of  the  interim  controls 
(e.g.,  structural  deficiencies,  moisture  problems,  uncleanable  surfaces). 

1 1 . Complete  interim  controls.  See  the  Step-by-Step  Summaries  in  each  section  of  this  chapter 
for  information  about  dust  removal,  paint  film  stabilization,  friction  and  impaa  surface 
treatments,  and  interim  soil  controls. 

12.  Store  all  waste  in  a secure  area  and  make  sure  that  it  is  properly  labeled  (see  Chapter  10). 
Dispose  of  all  waste  properly. 

13.  Conduct  daily  and  final  cleanups  (see  Chapter  14). 

14.  Have  an  independent,  certified  inspector  technician  or  risk  assessor  conduct  a clearance 
examination  (see  Chapter  IS).  If  clearance  is  not  achieved,  complete  interim  controls 
and/or  reclean.  Following  a successful  clearance  examination,  the  property  owner  should 
receive  documentation  to  that  effect,  including  a schedule  for  required  reevaluation.  Local 
authorities  may  also  require  a Statement  of  Lead-Based  Paint  Compliance. 

15.  The  owner  should  conduct  ongoing  maintenance  and  monitoring  of  interim  controls  to 
ensure  that  they  remain  in  place.  Periodic  reevaluations  by  a certified  risk  assessor  should 
be  completed  according  to  the  reevaluation  schedule  in  the  hazard  control  plan  of  the 
property. 

16.  Maintain  records  of  all  lead  hazard  control,  reevaluation,  and  monitoring  activities  and 
turn  them  over  to  any  new  owner  upon  sale  of  the  property. 
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Chapter  12.  Section  1 


Step-bv-Step  Summary 

Abatement:  How  To  Do  It 

1 . Have  a risk  assessment  or  paint  inspeaion  performed  by  a certified  risk  assessor  or 
inspector  technician  who  is  independent  of  the  abatement  contractor. 

2.  Develop  a site-specific  lead  hazard  control  plan  based  on  the  hazards  identified  and 
financing  available.  Selea  the  appropriate  interior  and/or  exterior  Worksite  Preparation 
Level  (from  Chapter  8). 

3.  Have  the  contractor  obtain  any  necessary  building  or  waste  permits;  notify  local 
authorities  if  the  local  jurisdiction  requires  it. 

4.  Together  with  the  contractor  (or  designer  or  risk  assessor),  select  specific  building 
component  r^lacement  items,  enclosure  materials,  paint  removal  equipment  and/or 
chemicals,  tools,  and  cleaning  supplies.  Consider  waste  management  implications  of  the 
selected  treatment. 

5.  Develop  specifications  (usually  for  large  projects  only)  for  scope  of  work. 

6.  Schedule  other  construction  work  so  that  leaded  surfaces  are  not  inadvertently  dismrbed 
and  unprotected  workers  are  not  placed  at  risk.  Include  time  for  clearance  examinations 
and  laboratory  dust  sample  analysis  in  the  scheduling  process  (see  Chapters  3 and  15). 

7.  Select  a certified  abatement  contractor  using  the  lowest  qualified  bidder. 

8.  Conduct  a preconstruction  conference  to  ensure  the  contractor  fully  understands  the  work 
involved  (for  large  projects  only). 

9.  Notify  residents  of  the  dwelling  and  adjacent  dwellings  of  the  work  and  when  it  will 
begin.  Implement  relocation  (if  ^propriate). 

10.  Correct  any  existing  conditions  that  could  impede  the  abatement  work  (e.g.,  trash 
removal,  structural  deficiencies). 

11.  Post  warning  signs  and  restrict  entry  to  authorized  personnel.  Implement  the  worksite 
preparation  procedures. 

12.  For  large  projects  only,  consider  conducting  a pilot  projea  to  determine  if  the  selected 
abatement  method  will  actually  work  (pilot  projects  are  sometimes  completed  before  step 
4). 
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Stcp-bv-Step  Summary  (continued) 

13.  Execute  abatement  work.  See  the  other  sections  of  this  chapter  for  Step-by-Step 
Summaries  for  building  component  replacement,  enclosure,  paint  removal,  and  soil 
abatement  methods.  Observe  local  or  State  regulations  if  applicable. 

14.  Store  all  waste  in  a secure  area  and  make  sure  it  is  properly  labeled  with  an  accumulation 
start  date  (see  Ch^ter  10). 

15.  Conduct  daily  and  final  cleanup  (see  Chapter  14).  Execute  waste  disposal  procedures. 

16.  Have  an  independent,  certified  inspector  technician  or  risk  assessor  conduct  a clearance 
examination  after  waiting  at  least  1 hour  after  cleani^)  has  bear  completed  to  let  dust 
settle. 

17.  If  clearance  is  mt  ^ieved,  rq>eat  cleaning  and/or  complete  abatement  work.  Repeat 
clearance  examination  and  if  clearance  is  achieved,  obtain  any  required  formal  release  or 
certificate  of  conqiletion  required  by  HUD  or  local  authorities. 

18.  Pay  contractor  and  clearance  examiner 

19.  Conduct  periodic  monitoring  and  reevaluation  of  enclosure  systems  (if  sqiplicable)  or  lead- 
based  paint  that  was  not  abated  as  indicated  in  Chapter  6.  Maintain  records  of  all 
abatement,  monitoring,  reevaluation,  and  maintenance  activities,  and  turn  them  over  to 
any  new  owner  upon  sale  of  fixe  property.  If  enclosure  systems  are  used,  follow  the 
reevaluation  schedule  in  this  chapter  for  enclosure  systems  and  paint  removal  abatement 
jobs. 


^ EPA  Mb^el^^prke  Coursed 


Tool  Box  Guide 


Pioduced  under  co(^)erative  ^reement  (#CX-8^61-01-0) 

between  the  AUaHainflton  Occupational  Healtti  Training  Crater 

US.S^^^^I^o««==a«  Agency  Office  of  PoUuaonl^ 


^ May  1994  edition 


249 


EPA  Model  Worker  Course 


RESIDENTIAL  LEAD  PAINT  ABATEMENT 


• Tool  Box  Guide 


o 

ERIC 


C 3 


Acnowledgements 

The  Alice  Hamilton  Occupational  Health  Center,  Western  MassCOSH,  and  Baltimore  Jobs  in 
Energy  Project  wish  to  thank  the  many  concerned  experts  who  have  contributed  countless  hours 
of  dedicated  work  toward  the  development  of  this  curriculum.  In  addition  to  those  named 
below,  we  wish  to  thank  all  die  workers,  community  members,  and  apprenticeship  irxstructors 
who  have  piloted  this  course  witih  us.  Their  concerns,  exf>eri€nce,  questions,  comments,  and 
expertise  truly  provided  an  enormous  contribution  to  this  curriculum.  This  curriculum  will  con- 
tribute to  the  efforts  to  reduce  lead  poisoning  by  providing  knowledge  to  the  workers  who  are  at 
the  front  line  of  defense  against  lead  poisoning. 


Tool  Box  Guide 

Principal  Author 
Dennis  Livingston 

Contributing  Authors 

Linda  Lewis 
Judith  Lutts 

Graphic  Design  and  Typesetting 
Mendoza  Design,  Baltimore,  MD. 

We  wish  to  fitank  the  advisory  board  for  the  guidarKe  and  direction  provided  to  this  project. 
Special  *anks  to  Melvin  A Benarde,  Temple  University 

EPA  Project  Officer  Betty  Wdner 
Office  of  Pollution  Prevention  and  Toxics 
U5.  Envirorunental  Protection  Agency 
Washington,  DC 

Alice  Hamiltcm  Occupational  Health  Center 
8200  Professional  Place,  Suite  #104 
Land  over,  MD  20785 
(301)  731-8530 
Fax  (301)  731-4142 


Material  contaiited  in  thb  publication  is  in  the  public  domain. 

It  may  be  ironxiuoed  widiout  permission  of  the  federal  government.  Sourc®  credit  is  requited 
but  not  required.  This  manual  is  not  intended  as  an  interpretetion  of  EPA  or  C»HA  reg^tions. 
The  mention  of  trade  names,  commercial  products,  or  organizations  does  not  imply  endorsement 
by  die  Environmental  Protection  Agency  or  die  US.  Government. 


C ' 


BEST  COPY  AVAILABLE 
251 


TABLE  OF  CONTENTS 


Introduction 1 

Critical  Facts  — 1 

1.  Sources  of  Lead  Paint  Dust ^ 2 

2.  Abatement  Methods 6 

3.  Levels  of  Intervention B 

4.  Worker  Protection  11 

5.  Occupant  / Owner  Readiness 16 

6.  Work  Site  Setup  — ^ 17 

7.  The  Work  by  Item 71 

8.  Qeanup  and  Elisposal 32 

9.  Health  and  Safety  ^-35 

10.  Testing  for  Lead  — — 

11.  How  to  Read  a Material  Safety  Data  Sheet *13 

12.  Tools  and  Supplies 


-45 


Introduction 

The  focus  of  this  guide  is  residential  interim  controls  and  abatement  work. 

This  Tool  Box  Guide  is  a quick  reference  for  worker  protection  and  work  prac- 
tices. It  gives  you  the  information  you  need  on  the  job.  It  is  designed  to  fit  in 
your  tool  box. 

The  Tool  Box  Guide  does  not  contain  all  the  information  you  need  to  know  to 
work  safely  with  lead.  But,  on  the  job  site,  it  may  answer  many  questions  you 
may  have. 

Refer  to  your  Lead  Abatement  Worker  Manual  if  you  need  more  information. 


Critical  Fads 

• Lead  causes  severe  poisoning  leading  to  brain  damage,  and  sickness. 

• Lead  poisoning  is  a tragedy  that  can  be  prevented. 

• Children  and  pregnant  women  are  most  likely  to  become  lead  poisoned. 

All  children  under  7 should  be  tested  for  lead  poisoning. 


• Lead  paint  dust  is  a primary  cause  of  lead  poisoning. 

Deteriorated  or  disturbed  paint  surfaces  produce  lead  dust. 

• Workers  who  disturb  painted  surfaces  may  become  lead  poisoned 

if  they  are  not  properly  protected  and  they  may  poison  children 
if  they  do  not  clean  up  properly. 

• Assume  all  homes  built  before  1978  contain  lead  unless  tested  and 

found  to  be  lead  free. 
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BP — I Sources  of  Lead  Paint  Dust 


• Lead  paint  is  usually  below  several  layers  of  non-  lead  paint 

• Left  xmexposed /undamaged,  it  produces  little  if  any  dust 

• Some  practices  produce  so  much  lead  dust  that  they  should 

always  be  avoided; 


Oo  not  dry  scrape. 


• Removal  of  cabinets,  window  trim,  etc.  produces  dust  when 

paint  joints  are  broken. 

• Removal  also  may  release  large  amounts  of  dust  and  chips  diat  have 

accumulated  behind  objects  pr  molding  being  removed. 

• Demolition  creates  large  quantities  of  dust 

• Stiippmg  creates  toxic  paste  whidi  releases  toxic  dust  when  dried 

• Heat  guns  are  permitted  but  not  encouraged 


2.  MAJOR  friction  AND 

plinth  block 


Endows 

• Paint  deteriorated  from 

moisture/ weattier 

• Sash  rubbing  jamb,  stop,  and 

parting  bead 

• Sash  banging  against  well  and 

parting  bead 

• Impact  against  edge  of  stool 


transom 
transom  light 
head  jamb 


head  casing 
side  casing 
top  sash 

sash  lock 
meeting  rail 
jamb 

bottom  sash 
sash  stile 
sash  rail 
stool  (inside  sill) 
apron 

casing 
inside  stop 
parting  bead 
outside  stop 
sash 

storm  window  frame 
weep  hole 
well  (trough) 
stool  (inside  sill) 
apron 


Door 

• Paint  weakened  by  impact  and 

friction  at  jamb,  stop,  and  door  edge 

• Eaderior  door  paint  weakened  by 

moisture  and  weadter 

• Paint  weakened  by  crushing  on 

hinge  side 
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door 


3 


Stair /Floor 

• Floorboards 

• Stair  treads 

Paint  exposed  through 
walking,  moving  objects, 
and  impact  against  risers, 
treads  and  newel  past 


3.M0ISTURE 


foundation 

lattice 


Moisture  is  a major  cause  of  paint 

failure.  Moisture  usually  attacks  the 

painted  surface  from  behind  the  paint. 

Exterior  Surfaces 

• Sun,  heat,  cold,  rain  cause  paint 
failure,  flaking  and  peeling 

• Some  exterior  paint  is  designed  to 

chalk 

• logged  or  separated  gutters  and 
downspouts  damage  paint 

• Standing  water  on  ponii  floors, 

windows  wells  and  sills  damage 
paint 

• Moisture  from  inside  house 

migrating  to  behind  exterior  paint 
damages  paint 


^ 1 
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Interior  Surfaces 

• Steam/ moisture  from  cooking  and  washing 

• Roof  and  roof  flashing  leaks 

• Plumbing  leaks 

• Rain  water  entering  walls 

• Condensation  in  ceilings  and  walls 

• Water  splashed  in  kitchen  and  bath 

• Dampness  from  crawl  spaces 


4.  PAINT  AND  SUBSTRATE  FAILURE 


• Paint  applied  to  glossy  or  greasy  surface 

• Pfaster  pulling  away  from  lath 

• Wallpaper  separation 

• Incompatible  paint  on  paint 


® 5-  “UNCLEANABLE.”  UNSEALED  SURFACES 

. Lead  dust  eattiers  in  cracks.  It  btnlds  up  behind  cabinets,  between  floor 


• Rotting  or  termite  damaged  wood 


smooth  and  deanable. 


C 5 
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{ Abatement  Methods 


encapsulate 


are 


focaps^te  TO  brushed,  roUed,  or  troweled  on  products  some  of  which 
coinbmed  with  a mesh  system.  Some  may  only  work  on  walk;  others  on 
moldmg.  fcoon^  appUcation,  or  use  on  inappropriate  or  damaged  surfaces 

so^patches are  suggested.  Crews  may  benefit  from 
n^uforturer's  traimng.  Vie  do  not  yet  know  how  durable  some  of  these 
products  are. 

ENCLOSE 

( heetme^),  rubber  Stan- treads,  etc.  They  must  be  mechanically  fastened;  adhe- 

edges  1^  back  caulked 

OT*  a 25+  year  caulk  or  adhesive  caulk.  This  is  particulariy  important  for  bottom 


REPLACE 

••••••••••••••••••• •••••• 

^ is  the  safest  permaiient  intervention.  It  is  also 
It  IS  iKuany  cost  effective  in  cases  such  as  windows  where  replacement  has 
additional  benefits  such  as  weatheruation,  decreased  maintenance  costs  and 
property  value  incr^.  It  is  also  the  most  effective  method  when  the  substrate 

^lasto,  wood,  etc.)  is  badly  damaged.  Repladng  components  such  as  baise* 
boards,  casings  and  walls  is  expensive,  does  not  add  value  to  the  property  and 
may  not  be  necessary.  r r j 


PAINT  REMOVAL 


Where  building  components  have  historic  value,  such  as  arched  shaped  sashes 
or  paneled  doors,  stripping  is  an  option;  but,  commercial  off-site  stopping  is 
always  preferable  to  on-site  stripping.  Strippmg  is  effective  on  door  and  win- 
dow jambs  where  the  original  door  or  sash  is  to  be  reinstalled.  Doors  and  sash 
can  be  off  site  stripped.  It  may  also  be  effective  on  small  select  areas  such  as 
thresholds  or  window  stools.  Chemical  strippers  must  be  used  with  extreme  cau- 
tion as  they  may  cause  severe  bums,  are  difficult  to  neutralize  and  “P'  and 
pnjduce  a paste  that  may  be  toxic.  Methylene  chloride  is  banned  by  HUD  and 
Lny  stati . Caustic  strippers  should  be  in  paste,  not  solution.  Wear  chemically 
resistant  suit,  gloves,  goggles  and  head  cover. 

May  be  used  if  t^lraturc  is  kept  below  1,000  degrees,  "^^is  m^od  rriay  pro- 
dua  toxic  fumes,  so  a respirator  with  organic  fume 

powered  air  purifying  respirator  (PAPR)  may  be  necessary.  This  method  is  dis- 
OTUiaeed  beause  of  the  toxicity  of  the  removed  pamt.  (Never  use  o^  flame) 
Heat  may  cause  a fire  hazard.  Always  have  an  ABC  fire  exhgukier  on  site. 

Local  Exhaust  Hand  Tools  ^ 

Vacuum  blasters,  HEPAsanders  and  needle  guns  must  be  used 

ers  with  extreme  caution.  Make  sure  the  equipment  is  well  mamtamed.  Use  only 

as  directed. 


c ’ 
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{ Levels  of  Intervention 


■«‘d*n.ia.  single  family  or  individual 
<"r‘  ^ **P‘  '-ek  rise 

So  the  range  is: 


Abatement 

Ctees2T««lM 


Abatement 
Clase  3Tesks 


No  dust 


Medium  dust 


High  dust 


Tha  j-vT^.i-  r u •«.••— I Very  high  dust 

house  coul^oost^ro  could  vary  widely.  Qeaning  a 1,000  sq.  ft. 

$1000.  Had.  «--ld  addlsoo  fo 

dows.  And  as  more  wo^woiic  is  inexpensive  vinyl  win- 

price  can  increase  by  several  ttiouSi  " fl«>«  and  walk  are  enclosed  the 

remember 

We  have  divtded  the  work  into  three  categories.  These  categories  overlap. 

CLEAN  AND  PAINT 

* caulking  rear  perimeter 

exS^i,. 

• S^l  (inside  sill)  wet  scrape  top,  wet  plane  nose,  repaint. 

very  di^fto  c^n"  •“ 


addressing  friction  and  impact  surfaces 

^"^In-^^ace^wind  which  eliminates  abrasion  of  lead  paint  at  sash 

edges,  jamb  and  moldings.  This  may  be  done  by  wet  scraping  or  planing 
sash  contact  edges  and  reinstaUing  sash  m window  channel.  (See  page  ) 

. Reworking  of  interior  and  exterior  doors  to  eliminate  all  abrasion  points.  This 
might  include  wet  planing  edges,  rehanging,  replaang  stop  and  weather- 
stripping. 

• Paint  or  refinish  rough  floors  to  make  cleanable. 

• If  treads  are  lead  painted  endosing  in  mbber  treads  with  m^l  nosing  works 

well.  If  riser  is  lead  painted,  enclose  with  thm  plywo<^.  (See  pa^  30) 

. Clean  rugs  and  draperies  by  sending  out  to  commeraal  cleaner.  WaU-tc^all 
carpeting  is  extre.^  difficult  to  dean.  Use  a HEPA  vac  with  a power  beater. 

• Wet  scrape  or  encapsulate  exterior  trim  if  lead  paint  is  present. 

. Replace  S sash  wi^  replacement  windows  or  new  sash.  This  does  iiot  include 
ripping  out  jambs  wlSe  lead  is  present.  (This  is  a major  c^t  ^ 

hrs  suLtantial  energy  conservation,  maintenance  and  building  appreaation 

• fiJi^slilate  walk  and  trim  if  severely  flaking  or  peeling.  If  intact  or  mmor 

so  dust  is  not  carried  home. 

WET  SOIAPE  AND  PAINT 

Mkt  the  surface  and  scrape  all  loose  surface  pamt, 
particularly  flaking  or  peding  paint.  This  process  k not 
intended  to  remove  all  paint.  Paint  adhesion  to  substrate 
must  be  sound.  Roughened  surface  may  be  fill^  and 
wet  sanded  before  painting.  (This  sanding  is  on  y to 
smooth  top,  non-leaded  layers.)  Surface  to  be  weU 
cleaned  and  piepped  before  painting  and  may  need 
to  be  inspected  before  repainting.  Use  primer  plus 
one  or  two  coats  of  high  grade  paint  appropnate 
to  surface.  Paint  must  be  maintained.  This  is  not 
a permanent  solution. 


ABATEMENT 


b/used  for  surfa^  wt;*e  X™ 

aged  an  mteiim  control  measure  would  not  work 

/^atemOTt  is  an  ideal  strategy  as  part  of  a renovation. 

This  level  would  include: 

• If  floors^  lead  painted,  they  must  be  enclosed  using  rigid  underlavment 

then  a floor  ^enng.  Carpeting  is  discouraged  as  it  is  not  cleanabl^r 
permanent,  flheie  are  HEPAfloor  sandeis.)  cieanaoie  or 

• Walls  ^dc^gs  may  be  enclosed  with  dry  wall  or  paneling 

. jambs, casing, stool, etc. 

stripping  is  potentiaUy  hazaixlous  but  may  be 
appropriated  for  historic  preservation.  ^ 

’ 7“:."“?  “Edition  mav  be 

umeoessaiy,  even  if  th^  are  lead  painted. 

tatoim  cOTtrols  ^ ^rrently  being  evaluated,  but  it  appears  they  are  cost 

ne^^r  H lowering  dust  levels.  Until  more  data  is  gained 

p^odic  dust  tests  are  recommended  for  levels  one  and  two.  ^ 

l^e  clean  a^paint  process  is  designed  for  occupied  houses.  With  stringent  ore- 
aubons,  mt^  contols  may  also  be  done  in  o^pied  dwellings  witfi  Lai 

^^rmi^ion.  Occupants  would  be  out  of  house  during  work  Abatement 

m^be  done  m vacant  dwellings  or  areas  completely  sealed  off  from  the  living 


Worker  Protection  } 


Elevatea  oy  leveis  w 
PERSONAL  PROTECnOW 


interim  controls 

Where  wet  scrai»r»g  unnecessary 
HEPAVac 
Wet  wash 
Paint 

Encap./Enck>se  small  areas 
Wet  scraping 
Rehang  rloors 
Sashes  in  track 
Enclosing 
Encapsulation 

abatement 

Remove  walMr>wall  carpet 
Remove  aid  replace  molding 
Replacing  windows 
Paint  striping 

OSHA  CLASS  1 TASKS 

Manual  demolition  of  stnjctutes 

Mani^  scraping 
Manual  saiKfing 
Using  a heat  gun 
f^ywer  tool  cleaning  with  dust  • 
collection  system 
• Spray  painting  with  lead  paint 

, OSHA  CLASS  2 TASKS 

Usii^  lead  containing  morta 
Burningtead 

Rivet  busting  lead-paint  surfaces 
Power  tool  cleaning  without  dust 

colierdion  systems 

up  with  d^  abrasives 

Moving  and  removing  enclosuie 

us^  for  abrasive  blasting 

I OSHA  CLASS  3 TASKS 
Abrasive  blasting 
Wekfing 
Cutting 
Torch  burning 


• The  best  protection  is  keeping  the  dust  levels  low 


BEST 


COPY  AVAILABLE 
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mot  1UL4C  UCiCU>e  dVli 

rather  than 


"Mury  or  po.somng  is  avoiding  dangers 
protecting  against  them.  For  example:  it  is  better  to  avoid  freati^g 


toxic  dust  than  count  on  a respirator  for  oroterHnn  r " T 

ingestion  and  inhalation.  It^  cause  health  damaet^n? 
oty  and  nerve  damage  to  death.  U^s  p^tn 

structures  should  be  treated  as  a lead  haard.  demol.hon  of  older 

MFEn..REQU  ^ 

A Workers  can  keep  dust  levels  low  by: 

• Wet  deaning(inist  with  water  before  sweeping) 

• site  at  appropriate  stages  of  work  to  minimize  dust 

2 

^ Wear  appropriate  respirator  In  presence  of  dust  (Interim  controls  and 
— abatement) 

• WtoafittestedrespirafeM-vvithAHEPAfilterfordust. 

vapor  gases;  or  a 

combination  filter  for  both  types  of  hazaids. 

• Wear  a PAPR  (powered  air.  purifying  respirator) 

when  dust  levels  are  high  (dass  1, 2 and  3 such  as 

on  nu^or  demcdition  sites. 

• Each  eirqjloyee  must  have  his/her  own  respirator 

stored  m a dean  place  and  routinely  deaned  and 
inspected. 

• Anytime  you  work  wifii  lead  you  can  ask  for  a respi- 
rator. Your  employer  mustsupply  you  with  the  correct 
respirator.  The  Lead  in  Construction  Standard  states  the 
type  of  respirator  you  need  depending  on  the  type  of 
work  you  are  doing. 

Bnployers  must  have  a respirator  program  as  required  by  OSHA. 

if  a work  sHe  has  been  deaned  up  to  make  it 

^J”y'»'loneaslongasnopamtsutfecesarebroke^ordusfy 

woric  ( like  piddi^up  caipetmg)  is  done.  Be  sure  an  appropriate  regulatory 
agen^  approves  tfus  practice.  ^ ^ 

“3 
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Wear  protective  clothing  in  presence  of  dust: 


Wear  disposable  or  cleanable  hat  or  hood  when 
doing  demolition  or  working  with  chemicals. 

Wear  goggles  when  using  p>ower  tools,  scraper;., 
corrosive  materials  or  doing  any  demolition. 

Wear  disposable  suit.  Remove  upon  leaving 
work  area. 

• Wear  chemically  resistant  disposable  suit  when 
working  with  corrosive  chemicals  as  found  in 
chemic^  stripp>ers. 

Wear  protective  gloves  during  demolition  or 
when  using  chemicals  including  TSP.  For 
corrosives,  use  rubber  or  neoprene  gloves. 

Wear  removable  booties  - they  get  removed 
when  stepping  off  protective  plastic  or  leaving 
work  area. 

• Read  your  Material  Safety  Data  Sheet  (MSDS) 
for  types  of  gloves  and  suits 

• Before  entering  the  work  area  put  on  you 
assigned  respirator  and  protective  gear. 

• Make  sure  disposable  suit  and  booties  fit 
properly. 


Personal  Helene  Practices 
MINIMAL  LEVEL  for  any  work  In  an  old  house  — 

Set  up  wash  station 

• Water,  soap  and  disposable  towels  ^ 

• An  eye  wash  station  ' 

• Cleaning  station  for  respirators 

• A clean  wash  area  and  dothes 

changing  area  isolated  from  work 
area 

Before  entering  work  area 

• Put  on  your  assigned  respirator 

• Put  on  protective  gear.  Make  sure  it  fits. 


eye  wasM 
soap 


towels 
cleaning 
washing  sink 
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«"*^  o^  day: 

, "EPA-vacuum  lead  dust  from  protective  dothine 

Take  off  your  booties  and  leave  them  in  the  work 
room. 

• Qean  your  respirator  and  store  in  a clean  spot 
At  end  of  day,  shower  and  wash  your  hair. 


1,  2 OR  3 CLASS  TASKS 

AH  of  the  above  plus! 

running 

7oTh.J^  T”  protected  from  work  aref  by 

doiibte  flap  door  cov^g  and  be  kept  dust  safe^ 

clotf^  *«ns*ie  change  from  work  clothes  to  street 


WORK  WHERE  DUST  LEVELS 
MAY  REQUIRE  IN  CLASS  1,  2 OR 
3 TASKS 

You  go  into  and  out  oi  ti^w^k 

ar^.  It  is^ed  the  "decontamination  unit”  or  "decon.” 

Itus  IS  i^diere  you  decontaminate  or  get  clean.  The  decon 

the  ^ ^ front 


1.  DIRTY  AREA 

The  dirty  area  must 
have  a container  in 
which  to  put  3TOUT 
dirty  protective 
doth^g  in.  This  con- 
tainer has  to  have  a 
lid  that  doses.  The 
container  should  be 
labeled. 


2.  WASH  AREA 

The  wash  area  must 
have  an  eye  wash 
station,  warm  run- 
ning water,  dean 
towels,  soap,  and 
(when  feasible)  a 
shower.  Employers 
must  also  provide 
access  to  toilets. 


3.  CLEAN  AREA 

The  dean  area  must 
have  a dean  place  to 
store  your  dothes 
and  re^irator.  Your 
street  dothes  should 
never  be  in  contact 
with  your  dirty  work 
dothes. 
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NO  FOOD,  CIGARETTES  OR  DRINK  IN  WORK  AREA! 

Before  workers  stop  to  smoke, 
eat  or  drir^k,  they  must  leave 
the  work  site  and  clean  up. 

CAUTION  - 

Safe  and  easy  access  to 
drinking  water  is  essential. 


6 
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_ A comfortable  work  site  must  be 
maintained  by  your  employer 

• Create  an  eating  and  break  space  that  is  dust  safe, 

clean  and  dry. 

• Make  bathroom  facilities  available.  This  can  be  in 

an  isolated  on-site  bathroom,  a portable  toilet, 
or  an  offsite  facility.  Decontamination  is  essential 

before  leaving  the  work  site.  . 

. -n.e  work  site  should  be  wdl  verttilated,  wed  lit,  and  at  a comfo^ble  tempera- 
ture (not  by  central  forced  air  unit  as  it  may  draw  m lead  dust.). 


Stno**”*"'  X4\se* 
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Do  not  take  lead  dust  home 

Wear  protective  clothing.  . w-  ^ 

Clean  up  and  use  sbowers  when  available. 

Do  not  bring  home  contaminated  shoes  and  clothing. 

If  shoes  and  clothing  are  contaminated,  change  before  going  ome. 


This  Is  a dust  reading  from  a 
car  and  work  shoes.  Note 
the  a baby’s  car  seat  dust 
reading.  The  baby’s  father, 
who  worked  in  a brass  facto- 
ry. used  the  car  to  drive  him- 
self and  coworkers  home. 
The  lead  laden  dust  settled 
on  the  stickiest  place  in  the 
car.  the  child’s  seat,  and 
poisoned  the  child. 


SAMPLE 

« 


area  SAMPLED 


SAMPLE 

RESULTS 


WS#1  Baby  car  seat  2.230  ug/ft^ 

WS#2  Passer^er  car  seat  67  ug/ft2 

WS#3  Driver  car  seat  228  uS/h 

WS#4  Car  driver  floorboard  92  ug/ft 

WS#5  Right  work  shoe  2.080  ug/ft2 

WS#6  toft  work  shoe  3.980  ug/ft 


SAFE 
LEVELS 

< 200  ug/ft2 

< 200  ug/ft2 

< 200  ug/ft2 

< 200  ug/ft2 
<200ug/ft2 

< 200  ug/ft2 
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[ Occupant  / Owner  Readiness 

The  occupant  and  owner  should  understand: 

• The  dangers  of  lead  dust 

• The  test  results 


• How  to  dean,  then  pack  their  possessions  before  work  begins 
Where  the  work  wUI  be  done,  and  where  lead  paint  wiB  not  be  removed 

* “1**^  (Ca^ret 

dean  up)  and  followed  by  thorough 

fc//  uiiiaien  or  a pregnant  woman 

• H<«^tod«ngeairmtersinforcedairsystemsforhomemaintenance. 

• How  diet  can  help 

• The  importance  of  monitoring  children's  blood  levels 

• The  importance  of  preventing  moisture  damage 
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Work  Site  Setup  } 




These  should  be  available  before  work  begins: 

• Generator  or  electric  source  for  light  and  power  tools 

• Access  to  toilet 

• Running  water  or  wash  station  (if  there  is  a chance  of  plumbing  freezing,  use 

water  at  entrance  to  building,  heat  tape  entrance  pipe  to  spigot,  drain  down 
remaining  system) 

• Heat  source  for  working  (may  not  be  central  forced  air) 

• Storage  area  for  construction  materials  and  debris 

• Qean  area  for  dean  up  and  eating 


2.  OCCUPANCY 

There  are  a number  of  options  for  relocating  occupants.  Check  restrictions.  Some 
examples: 

• All  occupants  leave  house  for  day.  This  would  allow  for  one  or  two  crew 

shifts.  Oeaning  and  dust  sampling,  but  not  test  results,  would  be  completed 
before  le-occupancy.  All  small  objects  aue  wiped  down  and  boxed. 

• Isolate  work  area  from  occupied  areas.  This  isolation  must  be  complete. 

Neither  workers  or  occupants  are  allowed  to  move  directly  from  work  areas 
to  occupied  spaces.  Separation  must  be  completely  sealed  from  the  possibili- 
ty of  dust  transfer.  Workers  must  enter  and  leave  work  site  through  exterior 
door  or  window.  Where  toxic  or  irritating  fumes  exist,  create  a negative-air 
environment. 

• For  a two  to  several  day  job  have  occupants  tack-doth-wipe  small  obje<^  and 

put  into  boxes.  Qothes  on  hangers  can  be  put  flat  on  a bed.  Place  fumitore 
with  boxes  into  center  of  room;  cover  with  6 mil  plastic  and  seal  by  taping  to 
floor.  This  procedure  is  impractical  where  major  abatement  or  demolition  is 
involved.  If  possessions  are  left,  be  sure  house  is  secure. 

• The  safest,  most  expensive  and  time  consuming  set-up  is  moving  all  posses- 

sions and  relocating  family  for  entire  operation. 
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• Before  work  proceeds  safety  problems  (a  broken  tread).  causes  of  v^ater  dam- 
age (defective  roof  or  plumbing)  or  other  necessary  repairs  should  be  com- 
pleted. 


SET  UP  CHECK  LIST  • Cleaning  and  Interim  controls 


□ 


□ 

□ 

□ 

□ 


Post  warning  signs.  If  exterior  work  is  to  be  done,  mark  off  work  area 
with  tape  and  keep  people  out. 

Wear  protective  clothing  and  respirators. 

Qean  and  remove  nearby  objects.  Send  rugs  to  be  cleaned. 

Qean  and  seal  what  remains  in  the  area. 

Seal  air  vents. 

□ Set  up  wash  room  and  wash  area. 

□ Lay  layers  of  poly  at  least  6 feet  in  every  direction  from  the  area 

where  you  will  be  working. 

□ If  any  dust  producing  work  will  be  done,  such  as 

wet  scraping 

door  edges,  create  an  isolated  ’’dirty"  area. 

□ Seal  off  the  work  site  from  the  rest  of  die  building. 

□ It  is  also  recommended  that  neighbors  be  warned 

of  dangers  and  reassured  of  their  safety. 


WARNING 

LEAD  WORK  AREA 
POISON 

NO  SMOKING.  EATING. 
OR  DRINIONG 


NOTE:  For  die  Oeaning  level,  all  of  ttie  above  precautions  may  not  be  necessary, 
but  childien  and  pregnant  women  must  be  out  of  the  house.  wet  scraping 

must  be  done  above  plastic  covering  the  sunoimding  areas.  Workers  must 
remove  booties  before  stepping  off  plastic  and  work  areas  must  be  cleaned 
immediately  before  startix^  work  on  the  next  area.  At  the  end  of  the  job  the 
whole  house  should  always  be  cleaned. 


• 4,.  SE. 


Ul'  L-ioj 
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□ Post  warning  signs,  (see  above) 

§ .ove,  Oean  and  sea,  the  th.gs  you 

cannot  move. 

□ Shut  off  and  seal  off  ventilation  system. 

□ Provide  airflow  for  workers. 

□ Set  up  clean  room  and  wash  area. 

□ Qean  and  seal  everything  left  in  the  work  area. 

□ Mop  and  seal  the  floor  with  6 mil  plastic. 

□ Seal  off  work  she. 

□ Separate  "dirty  work"  area  from  the  rest  of  the  work  area^  ^ 

□ S^^sec^storage  space  for  waste.  Do  not  put  outs.de  unless  it  is  m 

a locked  storage  area. 

□ Secure  the  work  site. 
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Au'SSr'  

interim  controls  and  abatement 

* layerof 6 mu 

’ ""^  **’“•  “«*  all  intake  and  heat  reeis- 

ters  covered  with  plastic  and  sealed  with  duct  fatv*  c»~  fl 

plemenlal  heat  in  winter  for  workers  and  to  pto^'  p^  fto„ 

• VV^  worldly  in  a building  that  has  spaces  occupied  outside  the  work  area 

the  work  area  aiid  the  occupied  area  m,^ 

»aled  with  dL  tape  onTfo  sid^°" 
^ closi^  off  ttiis  passage  doesn't  eliminate  a vital  fire  exit  If  workers  enter 


The  Work  by  Item] 




Lead-painted  windows  are  a source  of  lead  dust. 

• Opening  and  do^  windows  causes  friction  between  painted  surfaces.  This 

fiictiOTi  creates  dust. 

• Windows  are  exposed  to  water,  sun,  wind,  and  temperature  changes.  These 

all  cause  paint  to  deteriorate  and  create  dust. 

Interim  Controls  . ^ 

If  you  are  not  going  to  abate  lead-painted  wmdows  nght  away,  you  ^ stiU 
tfiLi  so  tiiey  (Lite  less  lead  dust.  (Make  sure  these  options  are  legal  in  your 

state  and  local  area) 

1.  Enclose  Oie  window  well  after  back  caulldng  (see  p3) 

• HEPA  vacuum  the  weU.  Endose  with  alummum  coU  stock  to  create  a deai^ 
^oe.  Before  nafliug  down  coH  stock  back  caulk  the  penmeter  to  seal.  Open 

the  weep  holes  (holes  in  bottom  of  frame)  if  there  is  a storm  wmdow. 

. If^  ^ on  tite  casing  is  in  good  shape,  you  may  be  ^le  to  wet  so^^d 
repafot  Remember,  paint  is  not  an  encapsulant.  Repamtmg  is  a temporary 

solution.  j - a. 

• Wet  plane  the  inside  edge  of  the  stcxjl  and  repamt. 
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Remove  lower  sash.  Wet  plane  all  four 
side  edges,  bottom  inside  face  of  sash  and 
where  sash  meet. 


• Fix  top  sash  in 
place  and  seal 


Vangle  in 
sash 
channel 


* Place  bottom  sash  in  single 
window  chaxmd.  You  may  need 
to  cut  a double  vinyl  tiiannel. 

* Or  you  may  place  both  sash 
in  window  chanitd. 


cut 


When  working  on  historic  buildings  and  need 
to  save  sash  you  may  off  site  stc^  sashes,  then 
resurface,  seal,  le-g^ue,  and  re-glWi?  them. 

Window  jamb  would  be  on  site  stripped. 

Casing  could  be  wet  scraped;  off  site  stripped  (number  with  stamp)  or 
replaced.  Strip  or  replace  stool.  This  is  an  expensive  process 


new  stop 
compression  tack 
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ADatement 

Re^aclng  lead-painted  windows  Is  a good  choice  because- 

• They  cause  lead  dust 

• New  windows  increase  prop>erty  value 

• Old  windows  are  expensive  to  maintain 

• Children  like  to  play  at  windows 

• New  windows  save  energy 


new  exterior  casing  or 
coil  stock  or  janib 
enclosure 

old  lead  painted  jamb 
exterior  jamb  enclosure 

CHLl!  ^ 

y replacement  window 

inside  jamb  enclosure 


installing  a replacement  window. 

• R^lacing  tile  jamb  may  be  prohibi- 

tively expensive.  The  option  is  to 
install  a r^lacement  window 
into  tfie  existing  jamb. 

• Replace  outside  stop  and  install 

replacement  window  against 
stop. 

• Replace  inside  stop,  or  install 

jamb  liner  ripped  to  fit. 

• Casing  may  be  wet  scraped  and 

kept  or  replaced  with  wider 
casing. 

• Stool  may  be  striped  or 

replaced. 

• Outside  trim  may  be  enclosed  in 

wood  or  coil  stodc,  or  wet  scraped. 

(Warning:  enclosure  in  coil  stock  may  cause 
wood  rot) 

• All  endosuxe  material  should  be  rear/edge  caulked  before  installation. 


new  wide  casing 
stool  may  be  replaced 


Or  s^hes  may  be  replace  by  new  double  glazed  sashes  in  jamb  kit  that  allows 
windows  to  tflt  in  for  cleaning. 


doors....; 

Lead-painted  doors  are  a source  of  lead  dust. 

• Opening  and  dosing  doors  may  create  friction  impact  or  crushing  of  lead 

painted  surfaces.  This  action  creates  lead  dust. 

• Exterior  doors  ate  exposed  to  water,  sun,  wind,  and  temperature  changes. 

These  cause  paint  to  deteriorate  and  create  lead  dust. 


Interim  Controls  ' 

If  you  are  not  grang  to  abate  lead-painted  door  systems,  you  can  treat  them  to 

create  less  lead  dust-  i ^ u 

1 . Replace  the  stop— If  it  is  a rabbeted  jamb,  plane  or  wet  scrape  stop  on  latch  side. 

2.  Wet  plane  the  comer  edges  of  tiie  door  on  its  lock  side. 

3.  If  necessary  re-set  the  hinge  screws.  , ,o  r • ci, 

4.  Wet  plane  the  hinge  edge  of  the  door  if  there  is  less  tfian  1/8  ofanmch 

between  the  door  and  the  jamb. 

5.  The  door  should  not  make  craitact  with  any  part  of  die  )amb  or  any  part  ot 

the  stop  except  the  lateh  side  stop. 


Abatement 


A.  door  system  vdtti  preJnn:*  door  ot  d<»r 

B.  toiovedoorandcasing.Instani«wpre-hu^doormold|^IretoU^ 

casing.  K you  order  dOOT  »dth  caang,  itmay  be  too  InsteU^^ 

wide  CTOU^  to  extend  approxima^y  one  inch  past  old  casmg  Ime  to  cover 

up  plaster- damage.  Back  caulk  casing. 

2.  Remove  the  paint 


Send  door  to  be  off  site  stripped  ot 
replace  door  and  on  site  strip  the  jam. 
Replace  casng,  or  if  there  are  historical 
reasons  to  save  casing,  then  number,  off 
site  strip,  and  reinstall. 

Items  offsite  stripped  usually  need 
cleaning,  fiUing,  and  sometimes  gluing 
before  repainting.  This  is  very  expen- 
sive. Do  not  belt  sand  stripped  door,  it 
ni  still  contain  lead. 


gaps  to  be 
between  1/16" 
and  1/8* 


WOODWORK  (Not  including  doors  and  windows) 

Interim  Controls 

w wocxiwork  is  not  to  be  abated,  treat  it  to  create  less  lead  dust 

' jamb  edges,  outsicScovere  etc ) 

with  a stnp  of  lattice  or  comer  protector.  (Wood,  metal  or  plastic.) 

Abatement 

^ Replacement  Is  the  most  permanent  solution. 

**  replaced.  Remember  to  back  caulk  and  nail  down  repUce- 
to  te  =“c&ce  may  not  need 

2.  Encapsulate 

If  p^t  is  in  good  shape,  encapsulate  woodwork.  Local  peimission  or  patch 
testmg  for  encapsulants  may  be  necessary.  °ca.  permission  or  patch 

WALLS 

**•*•••••••••••••••••••••«« 

Interim  Controls 

Kfe  l^-paii^  waUs  are  not  damaged,  flaking,  or  peeling,  you  might  just 

r^^tfaem.  ftinember,paintisnotanencapsulant.  Repatatogisrrotir 

atetem^  method  it  is  only  a temporary  solution.  If  the  new  p Jit  does  chip 
and  peel  It  may  release  lead  dust.  F<um  uues  crap 

Abatement 

!•  Encapsulation 

^ shape.  If  not,  the  encapsuUnt 

could  m off  the  w^  with  old  pamt  or  plaster.  (If  the  waU  is  sound,  but  has 

OTcks  or  chips,  a mesh  system  can  be  used.  It  will  span  and  seal  the 
• Prepare  the  waU.  Wet  scrape  loose  paint.  Remove  oil,  dirt,  grease,  etc. 
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• Follow  the  manufacturer's  directions. 

• Do  a test  patch. 

• Wear  the  right  gear.  You  may  need  to  use  chemi* 

cal-resistant  protective  gear.  Wear  your  respira- 
tor and  goggles. 

• Ventilate  the  area. 

2.  Enclosure 

Both  sound  walls  and  damaged  walls  can  be 

enclosed.  Enclosure  is  recommended  where. the 

wall  substrate  (building  material)  is  damaged. 

• If  the  wall  is  water  damaged/  repair  source  of 

moisture  and  let  the  walls  dry  out  before 
installing  an  enclosure. 

• On  a masoTuy  wall  where  the  plaster  is  painted 

widi  lead  paint  and  badly  damaged  or  separat- 
ing from  the  masonry  fir  out  or  stud  out  the 
wall.  If  you  fir  out  the  wall/  mechanically  fasten 
the  firring  strips  to  the  masonry.  (Masonry 
screws  are  prrferable  to  nails.) 

• paint  deteriorates  faster  behind  an  enclosure. 
To  prevent  this  paint  from  coming  out  at  ttie  bot- 
tom/ run  the  bottom  firring  strip  horizontally  and 
caulk  both  sides. 

• Caulk  all  edges.  Caulk  bottom  of  baseboard 
against  floor.  Caulkbottomandrear  of  shoe 

molding  before  nailing  into  place/  this  also  stops 
air  infiltration. 

• Paint  die  words  LEAD  PAINT  on  walls 

Ijefiore  closing  diem  so  if  someone 
removes  the  enclosure  they  are  warned 
of  die  danger. 

• When  fining  or  studding  out  an  outside 

wall/  take  this  opporturaty  to  insulate. 

Instiling  a sheet  of  polystyrene  over  the 
studs  or  fining  strips  works  better  tiian 
insulation  between  them. 


caulk  tx)th  sides 


firing 
enclosure 
drywall/paneling 


baseboard 

shoe  molding 
caulk 
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• When  enclosing  lead  painted  walls 

with  new  drywall,  screw  through 
old  plaster  into  studs  and  tape  and 
finish  all  seams.  (Screwing  creates 
less  dust  than  nailing.) 

• Use  "Y'  channel  to  seal  edges  when 

the  perimeter  will  not  be  taped  and 
finished,  because  it  is  butting  against 
a wall  or  ceiling  of  another  material 
such  as  masonry  or  wood  trim. 

• When  drywall  is  screwed  directly  to 

the  old  plaster,  remove  door  and 
window  casing.  Build  out  jamb 
flush  with  drywall.  Then  install  new 
casing. 

3.  Replacement  of  drywall  and  plaster 

This  causes  a great  deal  of  dust  and  is  expensive. 

It  is  a practical  method  when  new  electrical,  plumbing,  or  heating  systems  are 
installed  or  major  remodeling  is  done. 

Taking  out  old  walls  is  demolition  work.  Worker  and  environmental  protection 
rules  must  be  strictly  followed. 

• Remove  all  furniture  and  personal  items. 

• Seal  off  the  area. 

• Put  down  a second  layer  of  poly  on  the  floor  for  added  protection. 

• Qean  up,  dampen  and  dispose  of  waste  often  to  keep  lead  dust  levels  down . 

• Wear  protective  disposable  suits  and  respirators. 

• Use  extra  ventilation. 


1.  Pi.-Kc  J ciijnnei  on  dfv-  wall  edge 


3.  Fasten  drywall  to  surface 


4.  Push  J channel  against  caulk  bead 
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CEILINGS 


Interim  Controls 

If  the  ceiling  is  not  damaged,  flaking,  or  peeling,  you  can  repamt  it  to  seal  m 
dust.  Remember,  paint  is  not  an  encapsulant.  Repainting  is  not  an  abatement 
method,  it  is  only  a temporary  solution. 


Enclosure  can  be  done  witii  drywall  or  other 
solid  sheet  material.  All  edges  and  seams  must  be 
sealed. 

Enclosure 

A drop  ceiling  is  not  an  enclosure. 

New  diywidl  must  be  attadied  to  the  )oists  with 
diywall  screws.  You  can  find  the  joists  by  cutting 
ttuou^  Ihe  old  plaster  ceiling  witti  a drywall  dagga 

• Cut  to  the  jc^  edges  on  both  sides  and  mark  center. 

• Strike  a dialk  line  across  the  ceiling  from  center  m^k  to  center  mark. 

• Screw  the  new  drywall  into  the  jcrists  along  these  lines.  , ^ , 

• If  you  are  not  taping  and  spackling  the  ceiling  to  tiie  wall  use  a J-chaimel 

where  new  dr5^all  meets  a finished  wall  surface,  (see  p 27) 


Abatement 

If  the  ceiling  is  damaged,  it  must  be  replaced  or 
enclosed.  Enclosure  creates  much  less  dust. 


cut 
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Abatement 

Enclosure  is  the  abatement  method  most  often  used  for  floors 
Tongue^mt^oove  floors: 

Install  underlayment  before  installing  the  finished  floor  (unless  you  install 
tongue-and-groove  floor  over  the  old  floor).  ^ 

HEPA-vacuum  the  floor  and  all  cracks 

.*  or  tempered  underlayment.  Do  not  use  masonite 

. perimeter  (border)  edges. 

® "°t  become  brittle 

^^derlayment  can  be  bled,  covered  with  sheet  goods,  parquet  or  other 

REMEMBER:  Carpets  or  paint  without  underlayment 
are  not  enclosure  materials! 

The  enclosure  of  the  floor  should  be  done  at  the  end  the  inh  Tf  =.«  b - 
Encapsulants  ° 

^ere  maybe  encapsulants  that  can  be  used  if  the  manufacture  recommends  it 

regulatory  agency  approves  the  application. 

floor  sanding  will  still  create  dust.  You  must  follow  strict  worker  and 
environmental  protection  rules.  worxer  and 
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Wall  to  wall  carpets: 

Uad  dust  fells  on  and  sticks  to  carpet  fibers.  Lead  dust  settles  under  the  carpet 


• Wear  a respirator  and  protective  clothing. 

• Dampen  the  rug  and  any  dust  under  it  to  keep  the  dust  levels  down. 

• Wrap  up  the  carpet  in  6-mil  poly  and  seal  it  with  duct  tape 

• HEPA-vacuum  the  area  and  wash  with  a cleaning  solution 

Carpete  cannot  be  made  lead  dust  free.  Advise  the  owner  of  the  carpet  to 
thipw  It  away.  The  two  must  effective  ways  to  clean  carpets  are  a HEPA  vac 
v^nth  a powered  carpet  beater  or  a central  vacuum  (truck  mounted) 

Do  not  throw  the  carpet  away  without  the  owner's  written  permission! 

• Rugs  can  be  sent  to  the  cleaners. 


STAIRCASES 


1.  Rear  caulk 
commercial  grade 
rubber  stair  thread 
without  nose 

2.  Nail  down  tread 
3.  rear  caulk  thin 
plywood  and  nail 
to  riser 


4.  Screw 
metal 
nose  over 
rubber 
stair  tread 
and  tread 
rK>se 


Treads  and  risers 

Enclose  treads  with  a commercial  grade  rub- 
ber tread.  Then  install  a metal  nosing. 

Rubber  nosing  may  work  if  it  fits 
snugly  on  the  stair  nose  at  all 
points  and  is  glued  on  the  nose. 

Risers  may  be  enclosed  with  thin 
plywood  or  some  other  hard  material. 

Back  caulk  the  edges  and  the  middle  of 
both  riser  and  tread  covers  using  an  adhe- 
sive caulk.  Then  nail  them  down. 

2.  Strif^ers 

Stringers  can  not  be  removed  without  taking  out  the 

whole  staircase.  Lead  paint  may  be  stripped  on  site/  but  on 
site  stripping  is  to  be  discouraged.  If  the  paint  is  m good 
shape,  use  an  encapsulant,  or  wet  scrape  and  paint. 

3.  Balusters,  Ralls  and  newels 

Square  newels  may  have  their  leading  edges  wet  planed  and  wrt^ded  or 
enclosed  witii  comer  molding,  the  rest  wet  seraph  and 
painted  witii  an  encapsulant  paint  (with  or  without  mesh),  but  ri  should  be  a 
product  than  can  withstand  impact.  Rails  can  have  their  top  surface  wet  planed. 

Balusters  can  be  encapsulated  or  wet  scraped.  , ^ 

In  historic  work  rails  and  balusters  can  be  removed  and  off  site  stnpped  Newels 

O"  * staircase, sBple ^“P 
rectanguUr  material  (such  as  cardbemrd)  cm  the  treads  over  the  poly  for  worker 
safety. 


Wooden  porches  painted  with  lead-based  paint  are  a lead  hazards  because: 

• Surfaces  get  damaged  from  moisture. 

• Children  spend  a lot  of  time  there. 

• Children  tend  put  their  mouths  on  railings. 

Porch  floors  should  be  replaced  or  enclosed.  If  they  are  enclosed  use  exterior  or 
marine  grade  plywood.  Make  sure  the  floor  slants  away  from  the  house. 
Balusters  may  be  off-site  stripped  or  painted  with  an  encapsulant.  They  are 
often  in  bad  shape  and  need  to  be  replaced. 

Rails  may  be  replaced  planed  or  stripped  on  or  off  site.  If  in  good  shape,  thcv 
can  be  encapsulated,  use  an  encapsulant  that  withstands  impact. 

Structural  columns  can  be  wet  scraped  or  encapsulated.  Some  encapsulants  use  a 
inesh  that  can  wrap  the  column. 

Lattice  (crisscrossed  strips  of  wood)  should  be  replaced. 

Ceilings  may  be  enclosed  with  exterior  plywood  like  T 1-11 . Back  caulk  edge. 


^TER^ 

Lead  paint  may  be  removed  from  outside  brick  or  wood  using  strippers.  This  is 
costly,  dangerous  and  produces  a waste  that  may  need  to  be  disposed  of  as  haz- 
ardous waste.  Stripping  may  be  cost  effective  doing  spot  trim  work. 

Vacuum  blasting  when  done  by  professionals  may  work  on  masonry  but  mav 
damage  the  masonry  surface. 

Water  blasting  can  also  be  used  for  outdoor  work.  These  methods  are  very  costly 
and  generate  a lot  of  waste.  Waste  from  water  blasting  is  considered  hazardous 
and  must  be  pumped  into  barrels  and  disposed  of  correctly. 

Never  allow  it  to  run  into  storm  drain! 


When  working  on  outside  structures,  setup  is  very  important.  You  need  to  pro- 
tect the  soil,  bushes  and  plants,  and  the  surrounding  environment.  Tape  poly  to 
the  base  of  the  structure.  Extend  the  poly  out  at  least  5 feet  for  every  10  feet  of 

~ height. 

The  in-place  management  approach  to 
exterior  wood  and  brick  is  to  wet  scape  all  loose  paint, 
then  repaint.  On  masonry,  this  scraping  should  be  done  with  a 
heavy  duty  scraper  and  pressure.  Use  high  grade  masonry  paint 
to  repaint. 


[ Qeanup  and  Disposal 

Apcxjrly  cleaned  intervention  may  leave  a home  more  contaminated  than  it  was 
before  the  intervention.  Poor  clean-ups  can  poison  children! 

r; 

• Lead  dust  is  very  fine,  it  may  not  be  visible 

• It  is  sticky,  it  ne^s  to  be  rubbed  off. 

• It  tends  to  collect  and  pack  into  cracks 

• I^rty  cleaning  tools  do  not  clean  properly 



1-  Remove  rugs  and  send  to  be  cleaned.  A respirator  should  be  worn  when 
Trailing  up  rugs  or  carpets.  Carpeting  to  be  disposed  of  may  be  misted  to 
decrease  dust.  It  is  difficult  to  clean  wall  to  wall  carpets.  Always  HEPA  vac 
floor  after  rolling  up  carpets. 

2.  Have  as  mudt  doth  as  po^le  sent  out  for  deaning  (curtains,  spreads,  etc.) 

3.  Prepare  small  buckets  of  mild  cleaner  to  wipe  down  as  many  small  objects  on 

shelves,  bureaus , window  stools,  etc.,  as  possible  and  put  into  boxes.  If  TSP 
is  used,  remember  it  can  remove  paint  and  ruin  furniture  finish.  Always  rinse 
iirunediately  after  using  TSP  solution.  Use  tack  doth  on  finished  furniture. 


DAILY  CLEANUP 


1.  Wear  your  protective  suit  and  respirator. 

2.  Wrap  large  dd>ris  (doors,  windows)  in  6-mil  poly.  Seal  with 

dud  tape.  / „ j u - 

3.  Wet  mop  and/or  wet  sweep.  Bag  dust  ^d  small  debns. 

Throw  away  mop  heads  with  dd^ris.  HEPA  vac  work  area. 

4.  Check  poly  containment  and  repair  any  tears  or  rips. 

5.  When  a job  indudes  demolition,  it  is  strongly  t^om- 

mended  that  the  site  be  damp  swept,  then  HEPA 
vacuumed  before  finish  carpentry  begins. 

<;p  the  work  site  clean,  dry  and  clear  of  rubbish! 
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FINAL  CLEANUP 


Wear  your  protecHve  suit  and  respirator  for  the  first  two  operations  Refer  to 

XTanT  “ dX  th“  es, 

1.  Wet  mop  and  bag  any  leftover  debris. 

2.  Take  off  the  poly.  Fold  edges  into  center.  Seal  with  duct  tape  and  bag. 

the  front  dwr.  Withm  each  room  start  from  the  top  shelves,  top  of  casing,  pic- 
ure,  rail,  etc,  then  do  every  mch  of  the  windows,  particularly  the  welisften  the 
floor  t^g  the  comer  tool  in  all  comers  particularly  where  the  floor  meets  X 
baseboard  and  all  cracks  in  the  floor  boards. 

4-  Where  demolition  has  created  a high  dust  situation,  dust  walls  with  damp 
not  wet,  y OTge  mop  and  rinse  often.  After  two  or  three  rooms,  change  sponge 
mop  head.  Some  wall  paper  should  only  be  vacuumed . When  using  TCP^nse 
each  waU  as  washing  is  complete.  ^ 

5.  ^ur  TSP  or  ^uivalent  solution  (mix  according  to  instructions)  into  a jug. 
I^py  doth  sqrmres  by  pouring  the  solution  on  them  from  jug.  Rub  down 
the  wmd^,  do  the  weU  last  Bag  and  throw  away  rag  then  do  all  of  win- 

[ dow  with  nnsing  water  on  deam  rag. 

6;  fl^.  Put  squeezer  on  one  mop  bucket.  Put  deaning  solution  in 

another  bucket,  soak  mop  with  deaner,  wring  out  and  mop  the  floor,  rins- 
ing  mop  frequently.  Do  not  put  mop  in  water  of  pale  with  wringer. 
Qean  three  to  five  rooms  with  one  mop  head,  throw 

away  and  replace  with  a new  mop  head.  Use  a 
new  mop  head  for  rinsing.  (If  using  TSP,  rinse 
TSP  from  finished  floor  quickly.)  Where  demo- 
I lition  has  caused  high  dust  levels  a second 
HEPA-vac  deaning  may  be  necessary. 

7.  Replace  furnace  filter  and  wet  clean  filter 
compartment  in  forced  air  systems.  Teach  procedure 
to  occupant. 
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8.  Clean  hands  and  power  tools,  generators,  and  vehicles  with  HEPA-vac  and 
wash  as  necessary. 

9.  After  final  cleanup,  dust  wipe  tests  must  be  done.  Where  dust  creating 
demolition  or  stripping  has  been  done,  the  job  must  pass  a final  inspection 
before  occupants  can  move  back- 

10.  Instruct  occupant  to  maintain  house  by  cleaning  weekly,  particularly  win- 
dow wells,  stools,  and  around  baseboard^.  Do  not  use  rags,  that  have  been  used 
on  wells  on  anything  else.  Replace  dirty  rags  often.  Damp  mop  all  rooms,  chang- 
ing mop  head  every  few  months. 


WASTE  DISPOSAL 


Non-hazardous  waste 

1.  Wrap  or  bag  in  6-mil  poly. 

Seal  with  duct  tape. 

2.  Store  in  an  area  closed  off  to 
people  other  than  workers  (such 
as  a locked  dumpster). 

3.  Transport  to  a lined  landfill  in 

a covered  vehicle.  (WARNING; 

Never  take  waste  from  a lead  job 
to  an  incinerator) 

Hazardous  waste 
The  disposal  of  hazardous  waste 

has  judged  a particuto  ^ to 

tiaUy  toxic,  that  waste  must  be  tested  for  toxiaty.  If  it  is 

j:— tn  local  reeulations  in  an  EPAapproved  wa^  facility. 


2.  Store  in  special  containers  tsuoi  <u>  ~ ^ 

label  listing  the  contents.  Qose  off  storage  area  to  people  other  *a^or^. 

3.  Use  a uLnsed  transporter  to  take  the  waste.  AnEPAform,  the  ^Hazardous 
Waste  Manifest,"  must  accompany  every  shipment. 

? Separate  non-hazardous  waste  from  hazardous  waste. 


Health  and  Safe^  ] 

• When  you  work  with  Lead,  your  employer  must  provide  medical  scn'ening  ;it 

no  cost  to  you.  ” ' 

• Whenever  you  work  with  lead  you  must  have  blood  tests.  They  are  the  Blood 

Uad  Level  test  and  the  ZPP  blood  test.  Both  of  these  tests  can  be  taken  from 
the  same  sample. 

• If  you  work  with  lead  for  30  or  more  days  in  a year,  above  the  action  level,  you 

must  have  these  blood  tests  every  two  months  and  then  every  six  months. 

• Your  should  get  a blood  test  when  you  leave  your  job. 

• The  Blood  Lead  Level  test  will  tell  you  how  much  lead  is  in  your  blood. 

• Your  can  also  receive  medical  exams  and  consultations  whenever  you  feel  any 

of  the  symptoms  of  lead  jxrisoning,  have  difficulty  breathing  in  a respirator 
or  are  concerned  about  having  healthy  children. 

• You  have  a right  to  your  medical  records. 

• If  your  blood  lead  level  is  over  25ug/ dl  NIOSH  recommends  a worker  be 

removed  from  the  work  site  and  be  provided  a job  away  from  lead  exposure. 
Medical  ^arch  shows  reproductive  hazards  at  30ug/dl  (The  OSH  A interim 
law  requires  removal  at  50ug/ dl  with  the  requirement  of  being  provided  a 
job  of  equal  pay  for  as  long  as  the  job  lasts  or  18  months). 

2.  HEAT 

Protect  against  heat  stroke 
Danger  signs  to  look  for 

• Hot,  dry  skin 

• Headadhe/  dizziness 

• Sick  to  stomach  . 

• Fainting 

• Sweating  stops,  suit  drys 


Action  to  take: 

• Call  for  ambulance 

• Remove  individual  from  work  area 

• Remove  respirator/suit 

• Cool  body  with  water 
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Action  to  take: 

• Remove  individual  from  work  area 

• Remove  respirator/suit 

• Cool  body  with  water 

• If  fainting  call  ambulance. 

• Do  not  give  water  to  a person  who 
has  fainted. 

Preventing  the  problems 

• Drink  lots  of  water 

• Drink  orange  juice  and  eat  bananas 

• TakebreaJcs 

• Get  used  to  heat  gradually 

• Cut  down  on  alcohol 



Carbon  monoxide  is  a potentially  deadly  gas  that  comes  from  engines  such  as  air 
compressors,  generators  or  un-vented  combustion  heaters.  You  cannot  see,  taste, 
or  smeU  this  gas.  Never  use  an  engine  in  a closed  space! 


Protect  against  heat  stress 
Signs  to  look  for: 

• Cool,  sweaty,  pale  skin 

• Headache,  dizziness, 

sick  to  stomach 


Signs  to  look  for 

• Dizziness,  faintness,  sleepy  feeling 

• Headache 

• Stomach  ache,  vomiting 

4.  ELECTRIC  SHOCKS 


Response  should  be  to: 

• Remove  worker  from  the  work  area 

and  remove  respirator 

• If  worker  becomes  tmconsdous 

useCPR 


Electric  shocks  can  stop  your  heart!  Electricity  is 
particularly  dangerous  in  the  presence  of  water. 

Always  remember  to : 

• Keep  work  site  dry 

• Use  double  insulated  tools  on  grounded  cords 

• Remove  damaged  tools  from  work  site  or  else 

cut  off  plug 

• Keep  power  tools  sharp  , ^ 

• Never  carry  tools  by  cord  or  unplug  *em  by  pullmg  cord 

• Never  use  metal  ladders  near  electricity 
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0 * demoUshing  walls,  always  turn  off  central  power  and  test  for  confirmation 

wooden  object  then  turn  off 

electnaty.  Use  CPR  if  necessary 

• Where  re  working  with  electricity  near  water,  a ground  fault  interrupter 
IS  r^uired.  Workers  should  wear  rubber  gloves  and  boots  in  tln  se 
condihons. 


5-.fl.RES.MP 

A lead  abatement  site  is  in  danger  of  fires  starting  and  spreading 

Th^e  n^erials  bum  very  fast:  so  keep  the  following  OFF  SITE- 

• Poly  sheets  and  duct  tape  • Cigarettes 

• * Internal  combustion  machines 

. Hr^r  'f  1 • electrical  tools  and  cutting 

• Hoor  finches  and  solvents  or  welding  tools  ^ 

Have  an  ABC  extinguisher  on  site  and  have  a fire  exit  plan. 

No  smoking  on  work  sites  - ever.  NO  EXCEPTIONS 


€ 


LADDERS 


fore  using  ladders  check  fon 

• Broken  steps 

• Broken  hinges 

• Broken  or  absent  non-slip  base 
» Wobbly  frame 

• No  rubber  feet 

• Slippery  rungs 

top  of  ladder  should  be  tied  off  to  structure  or 
>raced  inside  of  structure.  After  you  tie  off  top, 
took  safety  belt  above  you.  When  working  on 
vindow  use  stand  off  so  you  do  not  have  to 
ean  to  side  or  reach  behind  ladder. 


ladder  tied 
off  inside 
house 


worker  tied 
to  ladder  by 
safety  belt. 

stand  off 
attached 
to  ladder 
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7.  EYES 

ALWAYS  wear  goggles  when  you  are; 

• Scraping 

• Cutting 

• Using  strippers 

• Using  power  tools 

All  work  sites  should  have  an  eye  wash  station  in  cleanup  area 
If  irritants  get  into  eyes,  wash  for  15  minutes  and  call  doctor. 


Doing  demolition 
Working  overhead 
Hammering  hardened  nails 




Whenever  someone  has  a cut  that  is  bleeding  heavily,  cover  the  wound  with  a 
clean  doth.  Press  on  the  doth  to  give  direct  pressure  on  the  wound.  Elevate  the 
limb.  If  the  wound  does  not  stop  bleeding  within  a few  minutes,  call  911  for 
emergency  help.  As  necessary  press  pressure  points  as  learned  in  first  aid  class. 


9.  BURNS  

••••••••••• ••••••••••••••••••••••••  • 

If  you  or  one  of  your  co-workers  is  burned,  get  the  person  away  ftom  the  hot 
object.  Run  dean  cold  water  over  ttie  burned  skin  for  at  least  fifteen  (15)  mmutes. 
If  die  bum  is  red  or  is  small  and  has  only  a few  blisters,  dean  arid  cover  it  widi  a 
sterile  non-stick  gauze  pad.  The  dresang  should  be  changed  twice  daily  and 
checked  for  signs  of  infection.  Never  heat  a needle  and  puncture  a blister.  Never 
use  butter,  oil  or  petroleum  jdly  for  bums. 

Call  911  for  emergency  help  if: 

• The  injured  person  is  gon^  into  shock 

• The  burned  skin  covers  more  than  20%  of  die  body 

• The  burns  have  blisters  and  are  on  the  hands,  feet,  face  or  genitals 

• The  burned  skin  is  diarred  or  black 

You  can  treat  the  injured  person  for  shock  until  emergency  personnel  arrive. 

Run  cold  water  over  the  burned  areas.  Do  not  put  any  covering  over  the  bum. 
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.^^0-..N9.!.SE 

If  you  are  working  around  very  noisy  machinery,  it  is  essential  to  use  ear  plugs 
or  muffs.  Power  tools  using  compressed  air  create  high  levels  of  noise.  Protect 
your  hearing.  Hearing  loss  is  for  life. 

• Do  not  lift  an  object  heavier  than  is  comfortable 

• Bend  your  legs,  keep  you  back  straight,  and  lift  close  to  your  body 

• Don't  lift  and  twist  or  turn  at  the  same  time 

• Always  get  help  to  lift  heavy  objects 

RIGHT  TO  KNOW 

OSHAsays  you  have  to  be  trained  about  the  dangers  of  you  work.  Your  employ- 
er must  provide  you  with  training  for  the  chemicals  you  work  with.  This  is  part 
of  the  Hazard  Communication  (or  "Right  to  Knovir")  law.  (29  CFR 192659) 

Your  employer  has  to  have  a list  of  the  hazardous  chemicals  that  workers  could 
potently  be  exposed  to.  They  must  have  fact  sheets  about  all  the  chemicals  you 
work  witfi.  These  fact  sheets  are  called  Material  Safety  Data  Sheets  or  MSDS's. 
MSDS's  tell  you  about  how  the  chemicals  can  harm  your  health.  They  also  tell 
you  how  to  protect  yourself  from  the  chemicals.  You  must  be  trained  to  use  the 
data  sheets.  The  MSDS  s for  each  hazardous  material  must  be  at  the  worksite. 
(See  page  43) 
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[Testing  for  Lead 

In  testing  residential  units,  it  is  critical  that  maintenance  issues  are  considered. 
Describing  *e  presence  of  a hazard  without  addressing  the  cause  is  counterpro- 
ductive. It  is  also  important  to  address  other  potential  hazards  such  as  asbestos, 
carbon  monoxide  and  indoor  air  qualify. 

These  charts  reflect  established  acceptable  levels  of  lead  in  paint,  dust,  water  and 
soO.  Except  for  dust,  most  readings  occur  within  the  scale  presented. 


^ PAINT  CHIP  

Paint  chips  are  sent  to  lab  to  determine  percentage  of  lead  in  paint.  When  taking 
a chip  sample  all  layers  must  be  included. 

Cs%l 

^ 10%  m ^ ^ ^ 

5%  is  the  threshold  above  which  HUD  defines  a sample  as  lead  based  paint. 

XRF* 

Where  it  is  not  assumed  a painted  surface  contains  lead,  it  can  be  read  by  an 
XRF.  The  XRF  will  tdl  you  if  lead  is  present  and  provide  a measurement. 


* XRF  readings  are  in  milligrams  per  square  centimeters  (mg/ cm2) 


1.0  is  the  threshold  above  which  HUD  determines  paint  to  be  lead  paint. 


WATER 

Lead  in  water  is  measured  in  parts  per  billion  (ppb). 


40 


SO 


60 


70 


80 


90 


100 


15  is  the  level  above  which  EPAsays  corrective  measures  are  necessary. 

This  level  is  very  low  and  running  cold  water  before  use  may  lower  level  to 
below  15  ppb. 


/ 


SOIL 


Soil  samples  are  taken  and  sent  to  lab.  They  are  measured  in  parts  per  million,  (ppm) 
fsoo 


1SOO 


2000 


2500 


3000 


5(X)  is  the  range  above  which  EPA  urges  a cleanup.  It  is  so  low,  however,  that  it 
may  not  be  feasible. 


vCv-  DUST 


All  buildings,  built  before  1970  where  dtildren  spend  time  such  as  home,  day 

care  centers,  schools,  etc.  should  be  tested  for  lead  dust!  Emphasize  rooms  in 
which  they  play. 

• Dust  tests  are  taken  by  wipes  or  vacuum  samples 

• Dust  is  measured  in  mioograms  per  stjuare  foot 


In^yl 

hwlde  «Bla 

200 

500 

800  1000 

2000 

These  are  the  post-abatement/ post-cleaning  dueshold  targets.  Levels  a bit  over 
this  are  not  neoKsarily  threatening.  It  is  advisable  to  lower  lead  dust  as  much  as 
possible. 

There  is  currently  an  attempt  to  establish  an  emergency  level. 

Dust  levels  of  50,000  are  not  uncommon  for  wells  (on  this  scale,  that  would  be 
12  feet  off  the  page)  We  are  sure  leveb  in  the  teen  of  thousands  poison  children. 
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HOW  TO  TAKE  A DUST 

Materials  needed:  , . , 

• Baby  Wipes  - use  thin,  "pull  out."  non-  alcohol, 

unscented. 

• Baggies  - tise  sandwich  size,  freezer,  zip-lock 

baggies  with  place  to  write. 

• Permanent  felt  marker  to  identify  samples. 

• Rubber  gloves. 

On  well  and  stool,  wipe  entire  surface. 

On  floor  wipe  a 12  inch  by  12  inch  area. 


1.  Wipe  entirely  once  with  ever  pr^ure. 

On  ^ and  stool,  use  side  to  side  motion. 

On  floor  use  a zig-zag  pattern. 

2.  Fold  wipe  in  half,  dirty  side  in,  and  wipe  entire  area  again  in  another  direc- 
tion.  Place  in  baggie. 

3.  Label  baggie  immediately  after  each  wipe  with 
address,  room,  surface  wiped  (floor,  well,  etc.) 

dimension  and  date. 

If  very  dirty , wash  hands  or  diange  glove  between 

wipes.  Some  labs  inayrequet  one  "blank  sample 

wipe  taken  directiy  out  of  container. 

4.  Con>P<>^‘«’*‘Pf'™y^,^^|^^tageisthatyouonlyget 

^*^^pes  most  be  done  on  same  land  of  soifece  sad.  as  three  wdls  or 

stool  WIPE  2nd.  fl.  bed  front.  5x^ 

1st.  Q.Lv.rm.  4x22 

1st.  fl.  Din.  rm.  6x30 

- This  wipe  would  go  into  a baggie  l*eled  as  above 
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How  to  Read  a MSDS  ] ^ 


^ch  Matenal  Safety  Data  Sheet  (MSDS)  may  look  different.  They  are  often  dif- 
ficult to  read.  All  MDSDs  must  contain  the  same  basic  information  on  ha2ardous 
ingredients,  health  effects,  legal  and  recommended  exposure  limits,  physical 
properties,  and  control  methods. 


Section  I - Material  Identification 

The  product  s name  and  the  name,  address,  and  emergency  telephone  num 
ber  of  the  manufacturer  must  be  provided. 


Section  II  - Hazardous  Ingredients/Identity 

The  Federal  OSHA  Hazard  Communication  Standard  require  that  all  haz- 
ardous chemicals  be  listed.  Some  state  laws  contain  a list  of  thousands  of 
chemicals  that  must  be  included.  Afew  states  require  that  all  chemical  ingre- 
dients be  listed  even  those  tfiat  are  not  hazardous. 


Section  III-  PhysIcal/ChemIcals  Characteristics 

Physical  and  ^emical  characteristics  include  the  chemical's  appearance  and 
oder,  along  with  ph3TSical  properties  that  indicate  how  easily  a chemical  will 
evaporate  and  release  potentially  harmful  vapors  into  the  air. 


Section  IV-  Fire  and  Explosion  Hazard  Data 

This  section  should  provide  information  on  the  fire  hazards  of  a products  and 
special  precautions  necessary  to  extinguish  a fire. 


Section  V-  Reactiidty  Data 

When  stored  improperly,  some  chemicals  can  react  with  other  chemicals  and 
release  dangerous  by-products.  "Reactivity"  is  the  property  that  describes  the 
reaction  of  a chemical  when  it  is  mixed  together  with  another  chemical,  or 
when  stored  or  handled  improperly. 
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Section  VI*Health  Hazard  Data 

This  section  describes  the  health  effects  of  the  product,  including  signs  and 
symptoms  of  exposure  and  medical  conditions  made  worse  by  exposure.  It 
must  include: 

• Acute  (short-term)  effects  of  exposure. 

• ChrcHiic  (long-term)  effects  of  exposure  (often  left  out  of  MSDSs) 

• Routes  of  entry  (inhalation,  skin  contact,  swallowing) 

• Target  organs  (liver,  kidneys,  or  central  nervous  system) 

• Signs  or  S)rmptoms  of  exposure 

• Medical  condition  gener^y  aggravated  by  exposure 

• Emergency  and  first  aid  procedures 

Unfortunately,  a lot  of  MSDSs  in  circulation  do  not  contain  complete  and 
accurate  health  hazard  information. 


Section  Vll-Precautlon  for  Safe  Handling  and  Use  (Spill  or  Leak  Procedures) 
This  section  contains  information  on  proper  equipment  to  use  and  what  pre- 
cauticm  to  follow  if  a spill  or  leak  cxrurs.  It  should  also  describe  safe  waste 
disposal  methods  and  precautions  to  be  taken  in  handling  and  storing. 


Section  Vlll*  Control  Measures 

The  NODS  must  list  control  measures  that  can  reduce  or  eliminate  tfte  hazard, 
including  ventilation  and  other  engineering  controls,  safe  work  practices,  and 
personal  protective  equipment. 

For  respirators,  information  on  the  t5rpe  of  respirator,  degree  of  protection, 
and  the  appropriate  hlter  cartridge(s)  must  be  included. 

The  correct  ty^  of  gloves  should  be  specified  on  the  MSDS.  All  gloves  do  not 
protect  against  all  chemicals. 
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SURFAC 


This  3 sample  inventory  (or  a 
crew  of  three  or  four  people 
doing  mostly  interim  control  work 
on  single  family  houses  and 
apartments.  It  is  not  complete. 


Tools  & Supplies } 


EQUIPMENT 


TOOLS 

2 string  mop  handles 


SUPPUES 


< 

UJ 


HEPA  vacs 


2 sponge  mop  handles 
4 mop  buckets  and  squeezers 


2 gal.  plastic  pails 
4 %vater  misters 
2 dust  pans  and  soft  brooms 
comer 
narrow  floor 
carpet 
round  brush 

po¥ver  beater  loir  carpets 


(tools  for 
each  vacuum) 


12  string  mop  heads 
12  sponge  mop  heads 

cleaning  solution 
4 plastic  1/2  gal.  jugs 
1 box  rags 


1 aoz.  pre  filters 
1 doz.  second  filters 


4 retractable  utility  knives 


4 T55  staplers 


2 boxes  utility  blades 
2 rolls  6 mil.  poly 
2 boxes  6 mil.  bags 
12  rolls  duct  tape 
cardboard 

4 boxes  3/16*  staples 


S 

s 


6*  portable  table  saw 
sawhorses 
roller  stand 
chop  saw 


2 set  of  trim  carpenter's  and  drywall 

hand  toots 

sheet  metal  cutters 


molding  collection:  shoe.  stof). 
parting  bead,  lattice,  chair 
rail,  comer  molding  (wood  or 
plastic),  window  sash  channel 
role  aluminum  coil  stock 


2 heavy  scrapers 
2 trian^  scrapers 
2 conca^/convex  scrapers 
2 mil.  bastard  files 


3 block  planes 
2 tack  pullers 

4 caulk  guns 

putty  knives  and  trowels(dry  wall  tools) 


6 extra  blades 


1 box  abrasive  sponges 
boiled  linseed  oil  & turpentine 
tarp.  brushes 

6 extra  blades 

2 cases  + 25  year  latex 
acryltccaulk 


o 

o:iij 

ofc 

fL 


4 respirators 


1 case  tyvek  suits  and  booties 
4 sets  replacement  canisters 
4 brimmed  caps  and  goggles 
12  pairs  of  work  gloves 
6 chemical-resistant  gloves  and 
suits 


extension  ladders  with  stand  off  and  A frame  ladders  as  necessary. 
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TITLE  OF  MATERIAL:  Treatment  Description 

SOURCE:  Milwaukee  Health  Department 

USE  OF  MATERI^:  For  use  by  inspect ional  and  secretarial  staff 

of  local  public  health  department.  Used  to  define  minimum  lead 
abatement  treatments  and  estimate  costs  based  on  area  in  need  of 
repair.  Used  in  conjunction  with  Environmental  Lead  Survey  form. 
This  form  is  updated  as  new  treatments  are  utilized  or 
identified. 
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Treatment  Treatment  Description 

Number 

Miscellaneous  Preparation 

1 Initial  Cleaning-HEPA  Vacuum 

2 Complete  in  30  days 

3 Final  Cleaning-HEPA/TSP 

4 Proper  Permits 

5 Interior  Site  containment 

6 Interior  Site  Containment  - Small  Scale 

7 Exterior  Site  Containment 

8 Pre-existing  chips 

9 Trash  and  other  lead  hazards 


10 

10a 

10b 

11 

12 

13 

14 
14A 

15 


16 

17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


27 

28 

29 

30 


Miscellaneous  Removal  Methods  or  Treatments 
Prep  and  Paint 
Cover  with  new  siding 
Replace  siding  ' 

Patch  Plaster 

Patch  Cracks  in  Plaster 

Drywall  Repair 

Laminate  Old  Surfaces  with  Drywall 
Replace /Cover  Floor 

Demolish  old  walls,  install  New  Drywall 


Window  Treatments 
Window  Treatment 
Window  Treatment 
Window  Treatment 
window  Treatment 
window  Treatment 
Window  Treatment 
Window  Treatment 


1 (Scrape  and  Repaint) 

2 (wrap  exterior  sill) 

3 (wrap  ext.  sill,  plane  surfaces,  sash  tracks) 

4 (wrap  ext.  sill,  sash  tracks,  new  lower  sash) 

5 (new  vinyl  or  wood  double  hung  window) 

6 (Ext.  sill  paint  removal) 

7 (prep  and  paint  int.  sill) 


Door  Treatments 

Replace  Door  - Hollow  Core  Interior 
Replace  Entr20ice  Door  - Solid  Core  Door 
Please  call  me 

Housing  Treatments 


Plumbing 

Repair  Plumbing  Leak/Problem 


Structural 

Repair  Damaged  Roof 
Replace/Repair  Damaged  Ceiling 
Repair  Bole  in  Floor 
Repair  Gutter /Downspout 


best  copy  available 
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Lead  Specs 


1*  Initial  cleaning/ EEPA  vacuum 
COMPLETE  IK  5 DAYS 

1.  Thoroughly  clean  with  a special  HEPA  vacuxim  or  detergent  solution  all  areas 
where  lead  based  paint  violations  have  been  found,  wash  the  floors  below  these 
defective  areas  • Property  owners  can  contact  the  inspector  for  a EEPA  vacuum  loan 
at  286-3538. 

2.  Cover  all  interior  areas  listed  below  where  lead  violations  exist  with  duct 
tape,  plywood,  plastic  sheeting,  or  suitable  material  to  prevent  child  contact 
until  the  following  permanent  repairs  can  be  made . 

2.  con^lete  in  30  days 

3.  Final  cleaning/TSP  wash  and  EEPA  Vacuxim 

After  all  abatement  work  is  coo^lete,  use  detergent  with  a phosphate  content  of 
at  least  5%  to  wash  all  areas  listed  above,  follow  wash  with  a clean  water  rinse, 
the  rinse  clean  listed  areas  with  a EEPA  vacuum,  start  cleem-up  in  the 
areas  farthest  from  the  entrance  to  the  building  and  progress  toward  the  building 
entrance.  Room  by  room  the  cleaning  shall  proceed  from  the  ceiling  to  the  floor. 

4.  Proper  Permits 

Obtain  a Lead  Paint  Abatement  Permit  before  beginning  any  of  the  work  listed  in 
the  repairs  section  of  this  order.  You  do  not  need  a permit  to  perform  the  5-day 
hazard  control  listed  above.  TBIS  PERMIT  CAN  ONLY  BE  OBTAINED  BY  PERSONS  WEO  OWN 
AND  OCCUPY  THIS  PROPERTY  OR  CONTRACTORS  WEO  HAVE  RECEIVED  STATE  APPROVED  LEAD 
PAINT  ABATEMENT  TRAINING.  The  lead  permit  can  be  applied  for  and  purchased  at  the 
Milwaukee  Health  Department-841  N.  Broadway,  Room  105-8:00  am  to  4:00  pm  Monday 
thru  Friday. 

5 .  ^ Interior  site  containment 

Using  plastic-  at  least  6 mils  thick,  cover  all  heating,  ventilating,  or  air 
conditioning  ducts  in  abatement  area,  also  cover  any  tinused  entremces,  entrances 
used  by  workers  shall  be  covered  with  2 layers  of  plastic  6 mils  thick  attached 
at  the  top  and  both  sides,  cover  floor  under  work  area  with  2 layers  of  6 mil 
poly,  stack  all  room  furniture  in  the  room  and  cover  with  plastic  or  remove 
fumittire  during  the  abatement,  removed  fumitxire  shall  be  HEPA  vacuumed  before 
its  return  to  room. 

6.  Interior  site  containment  (small  scale) 

Using  plastic  at  least  6 mils  thick,  cover  the  floor  under  the  work  area  to  catch 
all  debris  generated  by  the  lead  aJDatement  work. 

7.  Exterior  site  Containment 

Cover  the  groxind  xinder  work  area  with  6 mil  poly  of  sufficient  width  to  contain 
any  debris  generated  during  paint  removal,  close  doors  and  windows. 

8 . Pre-existing  chips 

When  paint  chips  are  known  to  be  on  the  ground  (dirt,  concrete,  grass,  etc.),  it 
is  necessary  to  remove  them  with  a EEPA  vacuiun  as  soon  as  possible  and  BEFoiffi 
performing  any  abatement  practices  in  order  to  lessen  the  li^lihood  of  further 
contaminating  the  soil. 

9.  Trash  and  other  lead  hazards  (not  listed  above) 

Remove  from  present  location  and  1}  properly  abate  and  store  or,  2)  properly 
dispose  of  by  sealing  in  two  layers  of  6 mil  plastic  and  discard  with  household 
waste.  If  you  axe  disposing  of  a large  amount  of  lead-paint-laden  trash,  seal 
it  in  two  layers  of  6 mil  plastic,  label  as  containing  a lead  hazard,  and  arrange 
for  a specif  pick-up. 
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10.  Prep  and  Paint 

Remove /cover  hardware  euid  fixtures  not  to  be  painted  (interior) . Wet  scrape  loose, 
cracked,  peeling,  and  blistering  areas,  clean  oil,  grease,  dirt,  and  dust  from 
surfaces.  Fill  holes  and  cracks,  primer  coat  all  new  materials  (patched  areas). 
Apply  top  coat(s). 

10a.  cover  with  new  siding  and  trim. 

10b.  Replace  siding  and  trim  as  needed  and  prime  and  paint  with  non-leaded 
products . 

11.  Patch  Plaster  - HEPA  area,  to  be  repaired,  using  wet  (water  spray /mist) 
TO-^ods,  remove  loose,  flaiking,  or  broken  plaster,  fill  hole  with  non-asbestos 
joint  confound,  wet  sand  surface  smooth,  spot  prime  and  paint. 

12.  Patch  Cracks  in  Plaster 

HEPA  area  to  be  repaired,  using  wet  (water  spray /mist)  methods,  remove  loose, 
flaking  or  broken  plaster,  V-groove  crack  to  a 1/4  inch  minimnni  depth,  fill  with 
non-asbestos  joint  compound,  apply  drywall  tape,  apply  a minimum  of  3 coats  of 
non-asbestos  drywall  compound,  wet  scind  smooth,  spot  prime  and  paint. 

13 . Drywall  Repair 

HEPA  area  to  be  repaired,  using  wet  (water  spray /mist)  methods,  cut  damaged 
Odrywall  to  supporting  framing  members,  patch  hole  with  drywall  to  fit  opening 
cind  match  thickness  of  existing  drywall,  fill  cracks  with  non-asbestos  joint 
compound,  tape  cracks  with  drywall  tape,  apply  3 coats  joint  compound  to  cracks, 
wet  sand  smooth,  spot  prime  and  paint. 

14.  Laminate  old  surfaces  with  dryweill 

Construct  full  interior  site  containment,  HEPA  vacuum  entire  room, 
cover  entire  floor  with  2 layers  6 mil  poly,  remove  all  electrical  covers  and 
tr^  (trim  thicker  than  5/8  " can  be  left  in  place  and  finished  to  new  drywall), 
using  wet  methods  (water  spray /mist)  remove  all  loose  and  damaged  plaster,  locate 
framing  members,  fir  all  framing  areas  where  plaster  has  been  removed  for  flat 
layment  of  dryw^l,  install  3/8  " drywall  perpendiculau:  to  framing  members  with 
^1  edges  terminating  over  framing  members,  fill  all  cracks  with  non-asbestos 
joint  confound,  install  dryweill  tape,  apply  a minimum  of  3 coats  of  joint 
compound,  wet  sand  smooth,  spot  prime  and  paint,  where  trim  has  been  removed  fir 
door  and  window  jambs  level  with  new  drywall,  install  new  trim  to  match  existing 
trim. 

14A.  Replace/cover  Floor 

H^A  vacuum  eirea  to  be  repaired.  Remove  all  trim.  Cover  the  existing  floor  with 
vinyl  tile,  vinyl  sheet  goods  or  linoleum.  Cauld  all  seams  and  edges.  Replace 
all  trim. 

15.  Demolish  old  walls  and  install  new  drywall 

Demolish  plaster  or  drywall.  Bang,  tape  and  3-coat  finish  1/2"  drywall.  Glue  each 
framing  member  and  screw  or  nail  8 inches  on  center.  Run  boards  with  long 
dimension  horizontal . 

16.  window  Treatment  1 - scrape  and  repaint 

After  initial  cleaning,  remove  paint  using  wet  methods  (water  spray /mist),  spot 
prime  and  top  coat. 

17.  window  Treatment  2 (wrap  exterior  sill) 

After  initial  cleaning,  wrap  exterior  window  sill  in  aiinnirinm  or  vinyl  by  back- 
caulking  and  mechanically  fastening  the  wrap.  An  approved  alternative  wrap 
technique  is  the  use  of  a fiber  glass  and  resin  encapsulant. 
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18.  Window  Treatment  3 (wrap  ext.  sill,  plane  surfaces,  sash  tracks) 

After  initial  cleaning,  wrap  exterior  window  sill  in  aimnirmwi  or  vinyl  by  back- 
caulking  and  mechcmically  fastening  the  aluminum  wrap.  An  approved  alternative 
wrap  technique  is  the  use  of  a fiber  glass  and  resin  encapsulant.  Fix  upper  sash 
in  place  using  blocks  screwed  into  jamb  under  the  upper  sash,  remove  lower  sash 
and  block  plane  all  friction  surfaces  • Install  lower  sash  jamb  liners  with 
weather  stripping  edges.  Reinstall  lower  sash  and  ensure  that  lower  sash  will 
stay  in  raised  position  when  window  is  raised  by  repairing  sash  cords  or 
installing  sash  springs,  install  new  stop,  prime  and  paint. 


19.  window  Treatment  4 (wrap  ext.  sill,  sash  tracks,  new  Iwr  sash) 

After  initial  cleaning,  wrap  exterior  window  sill  (area  between  lower  sash  and 
storm  or  screen)  in  aluminum  or  vinyl  by  back-caulking  and  mechanically  fastening 
the  alumimnn  wrap.  An  approved  alternative  wrap  technique  is  the  use  of  a fiber 
glass  and  resin  encapsulant.  Fix  upper  sash  in  place  using  blocks  screwed  into 
jamb  under  upper  sash,  remove  inside  stop  and  lower  sash,  install  lower  sash  jamb 
liners  with  weather  stripping  edges,  install  new  wood  lower  sash  ensure  that 
lower  sash  will  stay  in  raised  position  when  window  is  raised  by  repairing  sash 
cords  or  installing  sash  springs,  prime  and  paint. 

20.  Window  treatment  5 (new  vinyl  or  wood  double  hung  window) 

^ter  initial  cleaning,  measure  window  opening  for  new  replacement  window,  ensure 
jamb  is  plumb,  level,  and  square,  remove  inside  stop,  lower  sash,  parting  stop, 
upper  sash,  and  outside  sash,  install  new  replacement  window  per  manufacturer's 
specifications,  insulate  spaces  between  old  jamb  and  new  window  using  spray  foam 
insulation,  install  new  stop,  prime  and  paint. 

21.  window  Treatment  6 (ext.  sill  paint  removal) 

Usug  wet  removal  methods  or  non-methylene  chloride  chemical  stripper,  remove  all 
paint  to  bare  wood  and  repaint  with  non-lead  based  paint. 

22.  windw  Treatment  7 (prep  and  paint  int.  sill) 

After  initial  cleaning,  remove  paint  using  wet  methods  (water  spray /mist)  spot 
prime  and  top  coat. 

23.  Replace  Door— Hollow  Core  interior 

Install  new  wood  hollow  core  door  that  is  in  good  working  condition,  that  is  the 
proper  size  for  the  opening,  and  that  is  in  sound  condition  (without  warp  twist, 
or  bow) 

24.  Replace  Entrance  Door-Solid  Core  Door 

Instil  new  solid  core  entrance  (exterior)  door  that  is  in  good  working 
condition,  that  is  the  proper  size  for  the  opening,  and  that  is  in  sound  condition 
(without  warp,  twist,  or  bow) . 

25.  If  you  have  any  questions,  please  contact  me  at  286-3538  between  the  hours 
of  8:00  a.m.  and  9:00  a.m.,  Monday  thru  Friday. 

26.  tepair  Plumbing  Leak/Problem 

Repair  plumbing  leak/problem  in  accordance  with  Department  of  Building  Inspection 
rules  and  regulations. 

27.  Repair  Damaged  Roof 

28.  Repair /Replace  Damaged  Ceiling 

29.  Repair  Bole  in  Floor 

30.  Repair  Gutter /Downspout 
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Baltimore  Jobs  In  Energy  Project 


28  E.  Ostend  St.  Suite  200  Baltimore,  MD  21230 
(301 ) 727-7837  Fax  (301 ) 539-2087 


Lead  Paint  Maintenance,  a Holistic  Approach 


The  problem  of  lead  paint  in  residential  buildings  also 
creates  an  opportunity  to  rationalize  residential  building 
maintenance. 

The  most  cost  effective  housing  investment  is  maintenance.  A 
sixty  thousand  dollar  ($60,000.00)  rehab  could  instead  fund  the 
maintenance  of  twenty  to  thirty  maintenance  projects.  Houses  in 
areas  unattractive  to  renovation  investment  run  the  risk  of 
abandonment. 

An  analysts  of  maintenance  priorities  finds  weather ization, 
moisture  control  and  lead  paint  abatement  inextricably  related.  In 
brief,  the  major  cause  of  childhood  lead  poisoning  is  dust  from 
falling  paint,  the  major  cause  of  paint  failure  is  moisture; 
excessive  moisture  has  three  (3)  major  sources:  leaky  roofs,  failed 
plumbing  and  defective  windows.  Leaky  roofs  and  defective  plumbing 
are  also  the  major  cause  of  structural  damage  (termites  also  depend 
on  moisture) . Roof  moisture  also  destroys  the  insulation  value  of 
ceiling  insulation  which  tends  to  hold  moisture  and  increase 
structural  damage.  Windows  are  not  only  a source  for  interior 
moisture,  they  also  are  the  major  cause  for  heat  loss  and  lead 
paint  dust.  They  tend  to  have  ^e  heaviest  lead  paint  coatings. 
Because  their  opening  and  closing  creates  friction  they  generate 
more  lead  dust  than  most  any  other  surface.  So  replacing  windows 
cuts  down  on  energy  loss,  moisture  damage  and  lead  paint  poisoning; 
at  the  same  time  it  lowers  maintenance  costs  and  appreciates  the 
house's  value. 

It  is  vastly  more  expensive  and  less  effective  to  relegate 
maintenance,  weather ization  and  lead  paint  abatement  to  three 
crews.  In  some  cases,  for  example  replacing  windows,  it  is  not 
possible. 

in  most  cases  the  crews  who  are  closet  to  having  the  capacity 
to  being  effective  in  all  three  trades  are  weatherization  crews. 
They  are  trained  to  do  audits  and  priontxze  measurers;  are  use  to 
working  in  occupied  dwellings;  have  expertise  in  window  and  door 
replacement  and  have  most  of  the  tools  that  a lead  abatement 
contractor  needs. 

\ 

The  most*  effective  delivery  system  would  be  small  community 
based  companies  sharing  some  services,  capital  eguipment  and 
expertise . 
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WS^TBBRXZATZON  TRAINZNa 
PROORAKS  - AH  OPTIMAL  70DNDATZ0N 
FOR  LEAD  PAXET  ABATENEMT 


With  a relatively  small  amount  of  training  existing 
weather! zation  programs  have  the  capacity  to  deliver  high  quality 
training.  These  programs  are  uniquely  ecpiipped  to  deliver  lead 
paint  maintenance/ abatement  training  in  the  following  four  areas: 

Easidentlal  Experience 

Heatberization  programs  have  a decade  of  experience  in  working 
in  low  and  moderate  homes  which  are  often  occupied  during  work. 
Even  when  the  xinits  are  not  occupied,  sealing  of  furniture  and 
appliance  is  frequently  necessary.  Weatherization  crews  have  a 
history  of  working  with  low  income  families  and  property  owners. 
These  skills  are  crucial  to  lead  paint  abatement  and  take  years  of 
experience  to  develop. 

Audit  Skills 

An  energy  audit  and  lead  audit  are  similar  in  that  there  is  an 
extremely  complex  set  of  options  and  priorities  based  on  a complex 
set  of  priorities  (budget  among  them) . A skilled  energy  auditor  has 
these  skills. 

The  major  cause  of  lead  poisoning  is  lead  dust  due  to  paint 
failure.  The  major  caxise  of  paint  failure  is  moisture  problems. 
Energy  auditors  have  a more  comprehensive  knowledge  of  moisture 
problems  and  solutions  than  any  other  craft.  Weatherization  trained 
auditions  understand  both  matter  infiltration  and  condensaiton. 

nie  diagnostic  equipment  used,  by  weatherization  crews  is  far 
more  complex  than  lead  analysis  equipment. 

immlementation  gkills  and  Equipment 

The  two  areas  of  lead  maintenance/ abatement  presenting  the 
most  difficulty  are  window  and  doors.  Training  a crew  to  rebuild 
window  and  doors  would  take  months.  Weatherization  crews  already 
possess  most  of  the  necessary  carpentry  skills  saving  a tremendous 
amoimt  of  training  cost  and  time. 

Weatherization  crews  already  have  most  of  the  tools  and 
equipment  necessary  for  lead  paint  abatement  such  as;  ladders, 
trucks,  power  trim  tools,  dry  wall  and  general  carpentry  tools,  the 
hepa  vac  is  one  of  the  only  additional  piece  of  equipment  needed. 

working  Relationships 

Weatherization  programs  have  a decade  of  knowledge  of 
delivering  maintenance  services  to  the  same  conoaunities  and  housing 
stock  that  will  need  lead  paint  abatement.  They  are  not  only 
experts  in  pre  1950  houses,  they  are  experts  in  the  unicpie  housing 
in  their  area.  This  is  crucial  for  lead  paint  maintenance /abatement 
crews . 

Weatherization  crews  also  have  a long  standing  relationship 
with  agencies  that  monitor,  fund  and  regulate  work  on  residential 
housing . 
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^ Lead  Paint  Abatement  Program 

Get  the  lead  out 


Helping  Low-  and  Moderate- 
Income  Famiues  Reduce  m 
Risk  of  Lead  Paint  Poisoning 
IN  Their  Home 


A Service  OF  THE  Executive 
OFFia  OF  Communities  AND 
DEVELOPM^TANOMASSACHUSEnS 
Housing  Finance  Agency 


Over  one  million  homes  and  ^artments  in 
the  Commonwealth  are  contaminated 
with  lead  paint,  according  to  the  Massa- 
chusetts Department  of  Public  Health,  and 
children,  particularly  those  under  the  age  of 
six,  ^o  live  in  those  housing  units  are  in 
potential  danger  of  becoming  poisoned  The 
continued  presence  of  lead  paint  in  our  homes 
has  persisted  as  an  urgent  health  concern  for 
the  Commonwealth  for  the  last  two  decades 
and  has  triggered  a laige  state-sponsored 
effort  to  do  more  to  rid  our  homes  of  the  toxia 
As  part  of  this  effort,  the  Massachusetts 
Housing  Finance  Agency  (MHFA),  in  coopera- 
tion with  the  Executive  Office  of  Communities 
and  Development  (EOCD)  and  local  housing 
rehabilitation  agencies  statewide,  is  offering 
a new  bw-interest  loan  program  to  help  low- 
and  moderate-income  homeowners  rechice 
lead  paint  hazards  in  their  residences.  The 
loan  program,  called  “Get  The  Lead  Out,” 
was  developed  in  cooperation  with  the  Weld/ 
Cellucd  Adrninistration,  the  Massachusetts 
Legislature,  the  Massachusetts  Bankers 
Association  and  many  health  and  housing 
advocacy  groups. 

Funds  Available 

A total  of  $11  millbn  in  loans  will  be  made 
available  through  the  Get  the  Lead  Out  Program 
to  benefit  an  estimated  1,000  households.  Of 
that  amount,  $10  million  has  been  raised  by 
the  MHFA  through  the  sale  of  tax-exempt  bonds 
to  private  investors.  The  interest  rate  on  most 
of  the  $ 10  million  in  loans  will  be  reduced  from 
8.5%  to  5%  with  savings  achieved  through  the 
Savings  Bank  life  Insurance  (SBLI)  legislaticm 
sponsored  by  state  Rep.  Thomas  Finneran  of 
Bostoa  The  other  $1  million  in  loans  will  be 
funded  with  SBU  funds  and  will  be  available, 
under  special  circumstances,  at  0%  interest 
on  a deferred  payment  basis. 

Financing  Terms 

The  Get  the  Lead  Out  Program  provides 
reduced  rate  loans  of  up  to  $15,000,  although 
the  average  loan  is  likety  to  be  between  $5,000 
and  $10,000.  The  loans  cany  a minimum  term 
of  six  months  and  a maximum  term  of  1 5 years. 
All  of  the  loan  funds  must  be  used  solely  for 


the  abatement  of  lead  paint  in  1-4  family, 
owner-occupied  residences. 

Financing  is  being  offered  at  8.5%,  5%, 
and  0% , depending  upon  income  and  a bor- 
rower's ability  to  support  additional  debt. 


The  majority  of  loans  under 
the  Get  the  Lead  Out  Program  will  be  made 
at  the  interest  rate  of  5%  (APR  7.39%)*.  That 
rate  is  achieved  by  using  SBU  funds  to  further 
reduce  MHFAjs  tax-exen^t  rate.  At  the  end  of 
the  loan  term,  the  borrower  must  continue  to 
pay  a monthly  payment  until  the  SBU  subsidy 
is  repaid.  Repayment  of  the  subsidy  will  help 
ensure  that  fordable  financing  for  lead  paint 
abatement  is  available  for  other  households  in 
the  future.  (See  Subsidy  Repayment  Schedule 
in  box  on  page  2.) 


To  qualify  for  5%  financing,  a borrower’s  Gross 
Annual  Household  Income  must  not  exceed 
the  amounts  given  below: 


OnePbbon 

Two  OR  More 
Pbson 

Housbwu) 

Housetou) 

Boston  Area 

$38,000 

$43,000 

LDwencoHavettijllAiea 

$38,000 

$40,200 

Lowell  Areo 

$38,000 

$42,400 

SolemGkxjcesterAreo 

$38,000 

$43,700 

Balance  of  State 

$38,000 

$39,600 

Loan  funds  with  a 5%  interest  rate  will  be 

targeted  as  follows: 

s50%  of  these  funds  will  be  reserved  for 
households  in  which  a lead-poisoned  child 
Presiding; 

530%  of  these  funds  will  be  reserved  for 
households  viio  are  under  official  order  to 
delead,  or  v/ho  have  children  under  six  in 
residence,  or  v/ho  own  and  occupy  a 2 - 4 
family  house  in  which  children  can  be 
expected  to  live; 

s and,  20%  will  be  available  generally  to 
households  that  wish  to  abate  the  lead 
in  their  house. 
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The  following  example  illustrates  how  a 
borrower  will  repay  a 5 % Get  the  Lead  Out 
Program  loan.  Through  the  SBU  funds,  a bor- 
rower’s interest  rate  is  reduced  fiom  8.5%  to 
5%  for  the  term  of  the  loan.  The  borrower  is 
required  to  repay  these  SBU  funds  in  equal 
monthly  installments  once  the  principal  bal- 
ance of  the  loan  has  been  retired.  The  calcula- 
tions presented  below  are  based  on  a $15,000 
loan  with  a term  of  15  years. 


Subsidy  Repaymewt  Schedule 

Monthly  ftuKipd/lnteresfft^^  147J1. 

Monthly  Pihx^/Intaest  Popoit  @ 5.0%  = $ 1 1 8.62 
MmthlyinlErestWri^^  .-f‘  =$  : 

MlntetestWrileOovmSufa^  =$5,236.20 

($29.09  X 12  Months  X 15  Yeas) 

Adtfitiond  Tenn  Needed  to  Repay  Subsidy  = 44  montls 
65,236.20divldedby$118.62) 

Ibtol  Loon  Tenn  io  Repoy  ' -=  l8  yeoc^ 

oid  SuiBidy  ; ^ ; - Bownths 


In  this  example,  the  borrower  makes  180 
monthly  payments  of  $118.62,  representing 
level  payments  for  a $15,000  loan  with  an 
interest  rate  of  5%  (APR  7.39)*  and  a term  of 
15  years.  Beginning  in  year  16  and  continuing 
for  the  next  44  months,  the  $5,236.20  that  was 
needed  to  reduce  the  interest  rate  fiom  8.5% 
to  5%  is  repaid  by  the  borrower  in  44  equal  pay- 
ments of  $118.62  per  month. 


1 Approximately  50  to  100 

loans  will  be  made  at  an  interest  rate  of  8.5% 
(APR  9.19%)*  to  borrowers  who  have  a lead 
poisoned  child  and/or  are  under  nffiHai  order 
to  delead,  and  vriiose  Gross  Annual  Household 
Incomes  exceed  MHFA  limits  but  are  within 
the  U.S.  TYeasuiy  Department’s  income  limits 
(see  below). 


PECONHOEBioiD 

^f^HOUSBK^ 

Bo^Aiu  ,r  . 

$50,01)0  • 

, $57,000 

BakncoisiOe  . 

. $46,000 

$52,000 

On  a $15,000  loan,  at  an  interest  rate  of 
8.5%  (APR  9.19%)*  and  a term  of  15  years, 
a borrower  will  make  180  monthly  payments 
of  $147.71. 


These  0%  loans  (APR  ^78%)*  will  be  set-aside 
specifically  for  emeigency  situations  involving 
households,  who  meet  WHFAjs  income  limits 
for  5%  financing  and  have  lead  poisoned  chil- 
dren, but  are  unable  to  support  additional  debt 
at  this  time.  Credit  and  debt  history  will  not 
adversely  affect  the  borrower’s  ability  to  secure 
funds  under  this  category  and  no  repayment  of 
the  loan  is  required  until  the  property  is  sold  or 
refinanced.  These  loans  will  be  funded  with 
a special  pool  of  SBU  funds  and  are  expected 
to  assist  up  to  100  families. 

A borrower  will  make  one  payment  of 
$15,000  on  a $15,000  loan,  at  an  interest  rate 
of0%  (APR  .278)*,  if  the  property  is  sold  or 
refinanced  in  15  years. 


*APR  (Annuol  Percentage  Rate) 

Lenders  are  required  by  law  to  provide  consumers  with  information  as  to  the  total  cost  and  effective  interest  rate,  or  Annual 
Percentage  Rate  (APR) , associated  with  a loan.  Under  the  MHFAs  Get  the  Lead  Out  Program,  the  APR  is  determined  by  the 
loan  contract  interest  rate , either  8.596 , 596 , or  0% , and  die  fee  charged  to  the  borrower  by  a local  rehabilitation  agency  and  if 
^licaWe,  the  contract  interest  rate  subsidy.  The  APR  wiU  vary  dependmg  on  the  amount  and  term  of  the  loan  and  the  fee 
charged  by  the  rehabilitation  agency  and  if  applicable,  the  amount  of  the  contract  interest  rate  subsidy  (Seiwrally  the  APR  will 
inczease  as  the  term  of  the  loan  decreases. 

The  local  rehabilitation  agency  fee  vwU  be  496  oftheaiiwunt  oftheioaaTheinaxnTUimfeeis$6(X)ardtheininimum$2()0.’Ihe 
fee  is  required  to  be  included  in  the  amount  of  the  loan,  in  addition  to  the  local  rehabilitation  agency  fee,  borrowers  receiving  a 
contract  iitteiest  rate  of  596  vwU  also  be  required  to  repay  the  interest  subsidy  of  3)696 . The  subsidy  amount  is  repayable  at  the 
end  of  the  loan  term  in  monthly  payments  equal  to  the  monthiy  payments  due  on  the  loan,  however,  without  interest  MHFA 
financing  at  a contract  interest  rate  of  0%  is  repayable  upoT\  sale,  refinaiKiag  or  transfer  of  the  property. 

*nie  APRS  in  the  examples  are  based  on  a loan  of  $ 1 5,000,  a loan  term  of  1 5 years  (plus  44  months  in  the  case  of  the  5%  loan 
with  the  subsidy)  and  a housing  rehabilitation  fee  of  $600. 
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note:  MHFA  guidelines 
and  programs  are  subject  to 
change.  This  brochure  and  any 
accompanying  inseit(s)  are 
intended  to  provide  an  overview 
of  the  program  guidelines.  Many 
of  the  program  guidelines  are 
required  by  federal  law.  The 
Agency  understands  that 
requirements  are  somevtot 
complicated,  and  encourages 
you  to  obtain  complete  data 
from  participating  rehabilitation 
agencies  and  lenders: 


Steps  Involved  in  Getting  the  Loan 

Lead  paint  abatement  loans  are  initiated  state- 
wide only  through  MHFA-designated,  partici- 
pating rehabilitation  agencies  who  will  help 
borrowers  in  virtually  every  step  of  the  loan 
application  and  lead  abatement  process.  This 
process  is  as  follov^^: 

1.  Homeowners  should  first  contact  local 
rehabilitation  agencies  serving  their  areas 
(see  page  4).  These  agencies  will  help  home- 
owners  determine  if  they  are  eligible  for  the 
program  and,  through  a participating  lender,  will 
assist  them  in  securing  MHFA  financing.  These 
agencies  also  will  provide  lists  of  state-certified 
lead  paint  abatement  inspectors  and  licensed 
contractors  for  homeowners*  consideration. 

2.  Next,  homeowners  must  hire  a state-certi- 
fied lead  abatement  inspector  to  examine  the 
home  to  determine  where  lead  paint  exists 
and  from  which  sirrfaces  it  must  be  removed. 
(Homeowners  who  have  a lead  paint  inspec- 
tion prior  to  applying  for  financing  may  be 
reimbursed  for  inspection  costs  from  loan 
proceeds  as  long  as  lead  exists  and  they  are 
^proved  for  financing.) 

3.  After  an  inspection,  homeowners  will 
enplqy  a state-licensed  contractor  to  abate 
the  lead  paint  (borrowers  may  not  do  delead- 
ing work  or  pay  themselves  or  family  members 
residing  in  the  home  with  funds  received  from 
their  MHFA  loan  and  they  must  corr^ly  with 
state  regulations  and  vacate  the  premises  until 
the  work  is  completed); 

4.  Fina%,  homeowners  will  have  their  property 
leinspected  by  state-licensed  inspectors, 
must  provide  written  “certificates  of  coir^li- 
ance,”  verifying  that  the  required  surfaces 
containing  lead  paint  were  treated  or  abated 
properly  and  thk  their  homes  are  safe  for 
reoccupanpy.  In  no  instances,  will  the  final  dis- 
bursement of  loan  funds  for  lead  abatement 
work  be  made  before  the  certificate  of  compli- 
ance is  issued  indicating  that  the  work  has  been 
done  in  full  compliance  with  state  lead  law. 


Loons  for  Rental  Properties 

The  MHFAs  Get  the  Lead  Out  Program  is  tar- 
geted solely  to  owner-occupied,  1-4  family 
homes,  not  investor-owned  rental  properties. 
However,  the  MHFA,  with  the  EOCD,  the 
Massachusetts  Bankers  Association  and  the 
Massachusetts  Housing  Partnership,  is  design- 
ing a program  of  lead  paint  loan  guarantees  for 
owners  of  larger  rental  properties  and  investor- 
owned  units.  This  will  be  done  with  $1  million 
of  the  SBLI  funds  and  is  expected  to  leverage 
$10  to  $20  million  in  conventional  funds.  The 
availability  of  this  program  will  be  armounced 
later  this  year. 

Costs  to  the  Buyer 

When  applying  for  the  Get  the  Lead  Out 
Program,  borrowers  will  be  charged  a fee  of 
4%  of  the  loan  amount  by  the  local  rehabilita- 
tion agency.  The  minimum  fee  is  $200  and  the 
maximum  fee  is  $600.  This  fee  can  be  included 
in  the  loan  amount.  Borrowers  also  should  be 
prepared  to  pay  title  examination  charges, 
recording  and  filing  fees.  Although  these  fees 
vary  from  lender  to  lender,  they  should  not 
exceed  $300. 
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Get  the  Lead  Out  Program 
Rehabilitation  Agencies 

Adams  Ibwn  of  Adams 
Joan  F.  Haddad 
(413)  743-7646 

Amesbnry*  Town  of  Amesbury 
Timothy  H.  Haskell 
(508)3833110 

Ariiiigton  Home  Rehabilitation 
Winifred  Fitzgerald 
(617)  646-1000 

Attleboro*  (^rranunity  Development 
William  Spaner 
(508)  226-5116 

Beverly  Community  Development 
Thomas  Fleming 
(508)  921-6032 

Blackstone*  Community  Development 
D.  Mardnkowski 
(508)  883-7895 

Boston  ESAC 
Noima  Moseley 
(617)  524-4820 

Neighbort\ood  Housing  Services 
Eileen  C.  Marsan 
(617)  720-2654 

Public  Facilities  Department 
Vidd  Bernstein 
(617)635.0352 

Bridgewater  Planning  and 
(immunity  Development 
Richard  Fanis 
(508)  697-7231 

Brockton  Self  Help 
Carol  Remo/Jim  Canavan 
(508)588-5440 

Brookline  Housing  Rehabilitation 
Office 

Bruce  Genest 
(617)  730-2090 

Cambridge  Homeowner^s 
Rehabilitation 
Jane  Gronhobn 
(617)868-4858 

Just-A-Start 
Beatrice  Phear 
(617)  494-0444 

Cbelsea  Community  Development 
Steven  M.  Heizberg 
(617)  8830700 

Fan  River*  Affordable  Housing 
Robert  N.  Landry 
(508)  677-2220 

S,E  Jt*  Jobs  for  Progress,  Inc. 

M.  Paula  Raposa 
(508)  676-1916 

Framingham  Planning  Department 
Arthur  T.  Noonan 
(508)6234852 

Franldin  Property  Improvement 
John  A Griswold 
(508)5234929 

o 
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Gardner  Community  Development 
and  Planning 
Michael  F.  Ellis 
(508)630-4011 

Gloucester  Communiiy  Development 
AlexL.  Hillman 
(508)  281-9782 

Haverfaill  (immunity  Development 
Sharon  Ruocco 
(508)  374-2348 

Holbrook  Community  Development 
Robert  A (^bum 
(617)  767-0618 

Kingston*  South  Shore  Housing 
Susan  Johnson 
(617)5853885 

Ijiwrence  Community  Development 
Joseph  Moffatt 
(508)  794-5891 

Lowell  (immunity  Development 
John  Meehan 
(508)  973-4293 

lynn  Community  Development 
Aden  Drake 
(617)5984000 

Malden*  Redevetopment  Authority 
Ronald  Grasso 
(617)  324-5720 

Maribcnrongb  Communiiy  Res. 

John  Ghiloni 
(508)  4603715 

Medford  Community  Development 
David  Hartwell 
(617)393-2480 

Metimen  Communiiy  Development 
Joseph  Cosgrove 
(508)7943231 

New  Bedfnnd*  Housing  and 
Neighborhood  Devebpment 
Antone  G.  Souza,  Jr. 

(508)  979-1500 

Newbiuypuit*  Tbming  Point 
Geraldine  Dorr 
(508)4623251 

Newton  Planning  and  Development 

OlgaPitel 

(617)552-7140 

North  Adams  (kmnuzuty 
Development 
Michael  NuvaUie 
(413)  6633581 

NorthlRidge*  Community 
Development 
M.  J.  Adams 
(508)2344756 

Orange  Community  Development 
Fran  Vaniyeese 
(508)  544-0219 

Palmer  Community  Development 
Lawrence  B.  Smith 
(413)283-9737 


Peabody  Community  Development 
and  Planning 
John  Celia 
(508)  5323000 

Plymouth*  Redevelopment  Authority 
John  Droege 
(508)  8334115 

Quincy  Housing  Rehabilitation 
Robert  Card 
(617)376-1055 

Revere  Planning  and 
(immunity  Development 
Mark  Signore 
(617)  2843600 

Salem  City  of  Salem 
Margaret  Dovid 
(508)  745-9595 

Salisbury  Housing  Authority 
Scott  Marcelais 
(508)  4623600 

SomerviUe  Community  Development 

John  Woods 

(617)6253600 

Southbridge  Comituinity  Development 
Debbie  U.  Oppermann 
(508)764-5402 

Springfield*  Housing  Assistance  Plan 
Thomas  Kegelman 
(413)  785-1251 

Springfield  Redevelopment  Authority 
Breda  Garvey 
(413)  787-6518 

Stoneham*  Community  Development 
Network 

Grace  M.  McManus 
(617)  438-1977 

Ibiiiiton  Plannirtg  and 
Economic  Development 
Louis  Martin 
(508)  821-1080 

Ibmers  Falls*  Franklin  Qiy 
Regional 
Donna  M Cote 
(413)  863-9781 

Ware*  Community  Development 
Susan  Rutherford 
(413)  967-7136 

Wareham*  Community  Development 
Authority 
C.  Yankopoulos 
(508)  2913170 

Warren  Tbwn  of  Warren 
l^^liiam  FrangianK>re 
(413)  4363701 

Watertown  Community  Development 
And  Planning 
Laura  Wiener 
(617)  9723417 

Weymouth  Tbwn  of  Weymouth 

JohnPamaby 

(617)  335-2000 


^^chendon*  Rural  Housing 
Improvement,  Inc. 

M.  Shirley  Martin 
(508)  297-1376 

^^throp  Oanmuniiy  Development 
Kathleen  Guillory 
(617)846-1852 

Worcester  Oak  Hill 
(Community  Development 
Harriet  S.  Lebow 
(508)  754-2858 

*Rehabilitation  Agencies  that  service 
more  than  one  dty  or  town 

Regionols 

Bristol  County 

Fall  River  Affordable  Housing 
(508)  677-2220 

^all  River,  Swansea,  Somerset, 
Westport) 

Sil  JL  Jobs  for  Progress,  Inc. 

(508)  676-1916 

(Seekonk,  Rochester,  Freetown, 
Faiihaven,  Rehoboth,  Somerset) 

Tbming  Point  Inc. 

(508)462-8251 

Plymoutti/Bristol  County 

Plymouth  Redevelopment  Authority 
(508)  747-1620  x344 
Plymouth,  Carver,  Kingston,  Duriiury, 
Pembroke)  ^ 

South  Shore  Housing  Development  Corp. 
(617)5853885 

(BerkelQ;  Brockton,  (^ohasset,  Dighton, 
East  Bridgewater,  Easton,  Faiihaven, 
Halifax,  Hanson,  Hull,  Kingston,  Middle- 
boro,  Norton,  Norwell,  Pembroke, 
Plympton,  Raynham,  Roddand,  West 
Bridgewater,  Whitman) 

Hampshire  County 

Housing  Allowance  Project 
(413)  785-1251 

(Agawam,  Amherst,  Blandford, 
Chicopee,  Easthampton,  Goshen, 
Hadley,  Holland,  Huntington,  Middie- 
field,  Monson,  Northan^ton,  Russell, 
South  Hadley,  Southwidc,  Tblland, 
Westfield,  Williamsburg,  ^rringfield) 

Franldin  County 

Franklin  County  Regional  Housing 

Authority 

(413)  863-9781 

(Ashfield,  Bemaidston,  Buckland, 
Charlemont,  Cobain,  Conway,  Deerfield, 
Erving,  Gill,  Havdey,  Heath,  Leverett, 
liQrien,  Monroe,  Montague,  New  Salem, 
Northfield,  Rowe,  Shelburne,  Shutes- 
bury,  Sunderland,  Warwick,  Wendell, 
Whately) 

Middlesex/Worcester  County 

Rural  Housing  Improvement,  Inc. 

(508)  297-1376 

(Ashbumham,  Ashby,  Athol,  Auburn, 
Barre,  Haxxiwick,  Holden,  Hubbardston, 
Leicester,  Millbury,  New  Braintree, 
Northbxidge,  North  Brookfield,  Oakham, 
Oxford,  Petersham,  Phillqrston,  Prince- 
ton, Rr^alston,  Rutland,  Sutton, 
Tbit^rleton,  West  Brookfield,  West- 
minster, Wnchendon)  - 
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L£ad  Paint  Poisoning  and  Those  at  Risk 


ublic  health  officials  have  identified 
lead  as  a major  environmental  haz- 
ard  to  children.  Until  the  federal 
government  outlawed  lead-based 
paint  for  residential  use  in  1978,  it  was  com- 
monly found  in  the  interiors  and  exteriors 
of  homes  on  such  surfaces  as  walls,  win- 
dows, floors,  ceilings,  staircases  and  doors. 

^ Lead  can  turn  up  anywhere:  in  the  air,  in 
the  soil,  in  our  water  and  food.  It  remains 
in  older  homes  throughout  Massachusetts 
and  often  goes  unnoticed  imtil  a child  is 
foimd  to  have  abnomnalb^  high  levels  of 
lead  in  the  blood  stream. 

^ Children  do  not  need  to  eat  paint  chips 
to  get  lead  poisoning.  Accoring  to  the 
Boston  Childhood  Lead  Poisoning  Preven- 
tion Program,  most  children  are  lead  poi- 
soned hy  putting  their  fingers  or  toys  in 
their  mouths,  T^ch  is  natural  for  young 
children,  but  becomes  dangerous  if  there 
is  lead  dust  or  dirt  on  their  fingers  and  toys. 

^ Lead  paint,  if  ingested  by  a child  in 
sufficient  quantities,  can  cause  reading 
disabilities,  slowed  motor  development, 
and  hearing  and  memory  loss.  Since  there 
are  no  immediate  syniptoms  connected 
with  lead  poisoning,  health  officials  rec- 
ornmend  that  children  who  riiay  have 
been  exposed  at  some  point  to  chipping, 
peeling,  or  crumbling  lead  paint,  or  lead 
dust,  be  screened  for  the  illness.  Parents 
can  contact  their  local  health  care  pro- 
vider or  local  health  department  for 
information  on  screening. 


The  Massachusehs  Lead  Law 

Massachusetts  enacted  the  nation’s  first 
lead  law  in  1971.  The  law  requires  that  all 
residential  property  owners  abate  or  remove 
the  risk  of  possible  lead  poisoning  in  homes 
in  which  children,  who  are  under  the  age 
of  six,  live  or  spend  lengthy  periods  of  time. 
This  can  be  accomplished  by  replacing  the 
lead  paint  surfaces  or  by  other  means 
including  scraping,  dipping  or  covering  the 
affected  areas. 

Property  owners  are  able  to  receive  a 
state  income  tax  credit,  once  their  homes 
have  been  brou^t  into  compliance  with 
the  lead  law.  Currently,  the  Massachusetts 
Legislature  is  considering  amendments  to 
the  state's  lead  law  and,  in  view  of  today’s 
rs^icHy  changing  technology,  hopes  to  make 
the  lead  paint  abatement  process  faster, 
easier  and  less  e^qpensive  inthe  future. 

Abating  Lead  Paint 

Because  lead  is  not  biodegradable  (does 
not  disappear  with  the  passage  of  time),  it 
must  be  removed  physically.  Do-it-your- 
selfers are  warned  by  health  nffirials  not 
to  take  on  lead  paint  removal  jobs,  them- 
selves, no  matter  how  easy  a task  it  seems 
to  be.  In  fact,  it  is  illegal  to  attempt  such  an 
eruleavor.  Pregrrant  women,  for  example, 
who  are  renovating  their  homes  to  provide 
nurseries,  should  stay  away  firom  any  lead 
paint  contaminated  surfaces.  If  they  do 
not,  they  may  subject  themselves  and  their 
babies  to  lead  paint  pdsoning.  Lead  paint 
abatement  should  be  done  only  by  state- 
licensed  contractors. 


Important  Resources 


If  yon  would  like  to  receive  additional 
copies  of  Hiis  brochure  explaining  eligi> 
bility  guidelines  for  the  Get  the  Lead  Out 
Program  and  a list  of  paitidpating 
ton  agencies,  contact  the  IXHFAs  Office  of 
Single  Family  Programs  - (617)  451-2766. 
Leave  your  name  and  addi^  on  the 
answering  inachine  and  a brochure  will 
be  mailed  out  to  you  immediately. 

If  you  wish  to  receive  fhiHier  informa- 
tion concerning  lead  paint  poisoning 
and  abatement,  contact  the  following 
groiqis:  Office  of  Environmental  Affidrs 
(to  receive  lists  of  licensed  lead  paint 
inspectors  and  contractors;  information 
on  licensing  procedures  to  do  lead  abate- 
ment; and  information  for  renters  who  want 
to  know  about  their  rights)  - (617)  534-5966. 
Massachusetts  Department  of  Public  Health, 
Childhood  Lead  Poisoning  Prevention  Pro- 
gram (regarding  lead-poisoning  screening 
services  for  children  throughout  the  state)- 
(800)533^71 

Massachusetts  Department  of  Labor  and 
Industries  (regarffing  inspection  and  abate- 
ment procedures)  - (Ol'O  727-1933 

If  you  need  l^al  advice  about  a lead 
paint  abatement  issue  calL  Greater  Bos- 
ton Legal  Services  - (617)  357-6757,  x3998 
or  Conservation  Law  Foundation - 
(617)743-2540. 


Groups  That  Participated  with  EOCD 
and  MHFA  in  the  Development  of  the 
Get  the  Leod  Out  Program 

Conservation  Law  Foundation 
Department  of  Public  Health,  Childhood  Lead 
Poisoning  Prevention  Program 
Ecumenical  Social  Action  Committee 
Eastern  Savings  Bank 
Fleet  Bank  of  Massachusetts 
Franklin  County  Regional  Housing  Authority 
Malden  Redevelopment  Authority 
Massachusetts  Association  of  Community 
Development  Coiiwrations 
Massachusetts  Bankers  Association 
The  Massachusetts  Legislature 
Office  of  the  Attorney  General,  Public 
Protection  Division 

Office  of  Environmental  Affairs,  Boston 
Childhood  Lead  Poisoi\ing  Prevention  Program 
Pioneer  Financial  Bank 
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INFORMATIOHAL  DULLETIW 

QffiOlIST  FOR  SELECTING  A DELEM)ER-OOmACIt« 


Cnee  s detexDinatien  is  nade  to  delead  your  property t ben  do  you  deterDlse’ 
uhetfaer  a deleader-eontraetor  is  qualified  to  safely  perfoiB  the  task?  Hhile 
there  axe  oany  vell*qu8ll£ied»  experiencedt  and  eoaseientious  contractors 
pexfozvisg  this  iaportant  and  potentially  hazardous  vork,  there  are, 
unfortunately,  contractors  who  are  neither  ezperii»eed  nor  capable  ^ safely 
reaoving  lead  £rea  buildings. 

At  a niniinina,  proactive  contractors  must  be  licensed  by  the  Separtnent  of 
Labor  and  Industries.  This  license  ensures  that  the  contractor  has  attended 
an  approved  deleading  training  course  and  is  routinely  oonitored  by  Pepartoent 
of  Labor  and  Industries  inspectors  on  safe  tfork.  practices.  A license  alone 
does  not  ensure  quality  vork,  however.  The  following  checklist  is  offered  as 
a guideline  to  consider  when  selecting  a contractor: 

* 1.  Contractor  should  subsit  a list  of  references  of  individuals  vho  can 

attest  to  the  quality  of  the  contractor's  work. 

2.  Contractor  should  sutasit  evidence  that  the  job  supervisor  and  worker  s 
have  attended  a deleading  training  course^  as  required  by  Pepartteent  of  labor 
and  Industries  regulations  454  OIR  22.00. 

5.  Contractor  should  suboit  a list  of  prior  deleading  contracts, 
including  the  nanes,  addresses,  and  telephone  numbers  of  building  owners  for 
idiosi  the  projects  were  perforo^. 

4.  Contractor  should  provide  a description  of  any  deleading  projects 
which  have  been  preoaturely  tezBinated,  including  the  ciretanstances 
surrounding  tezsination. 

5.  Contractor  should  provide  a list  of  any  contractual  penalties  which 
the  contractor  has  paid  for  breach  of  contract,  such  as  overruns  of  conpletion 
tine  or  liquidated  damages. 

6.  Contractor  should  identify  any  citations  levied  against  him  or  the 
property  owners  by  whom  he  was  contracted,  for  violations  related  to  his 
deleading  vork,  including  the  name  or  location  of  the  project,  the  date(s), 
and  how  the  allegations  were  resolved. 

7.  Contractor  should  submit  a description  of  all  legal  proceedings, 
lawsuits,  or  elaios  which  have  been  filed  or  levied  against  the  eontrector  or 
any  of  tho  contractor's  past  or  present  employees  for  deleading  related 
activities. 

This  checklist  should  only  be  used  as  a guideline  to  help  in  the  selection  of 
a licensed  qualified  contractor  and  by  no  means  should  be  used  as  the  only 
selection  process  of  a deloadcr-contractor. 


BEST  COPY  AVAILABLE 


312 


TITLE:  Alternative  Housing  Program  for  Lead  Poisoned  Children 


Who  uses  this  material? 

Lead  Program  staff  work  with  lead  nursing  coordinators  to  secure 
alternative  housing. 

What  is  the  purpose  of  the  material? 

To  summarize  the  alternative  housing  options  we  have  identified. 
How  is  the  material  used  in  the  program  operation? 

As  a resource  to  program  staff. 

How  and  why  was  the  material  developed? 

Developed  by  nursing  coordinator  to  identify  alternative  housing 
options  and  procedure  for  program  staff. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

We  are  continuously  looking  for  additonal  housing  options  - this 
summary  needs  updating  - written  almost  a year  ago. 

Recommendations  for  modifying  or  improving  the  material: 

No 
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I MILWAUKEE  HEALTH  DEPARTMENT 
CHILDHOOD  LEAD  POISONING  PREVENTION  PROGRAT-I 
ALTERNATIVE  HOUSING  PROGRAM  FOR  LEAD  POISONED  CHILDREN 

assure  safe  housing  for  children  with  lead  poisoning 
and  their  families,  the  Milwaukee  Health  Department  has  sought  to 
sources  of  alternative  housing  to  be  utilized  when 
cniidren  cannot  remain  in  their  own  homes,  and  they  are  unable  to 
with  relatives  or  friends,  even  temporarily. 

In  July,  1992,  the  final  details  of  this  alternative  housing 
program  were  completed.  There  are  two  facets  of  this  program, 
permanent  relocation  and  temporairy  relocation.  The  first 
permanent  relocation,  is  for  children  with  lead  poisoning  that,  for 
various  reasons,  need  permanent  relocation  due  to  unabated  lead 
hazards.  This  is  a program  that  is  administered  by  the  American 
Red  Cross.  The  family  is  provided  with  a voucher  to  pay  for  a 
portion,  or  all,  of  the  first  month's  rent  and  security  deposit. 
RererMl  to  this  program  is  based  on  the  case  itself,  the  status  of 
the  abatement  process,  and  compliance  with  the  city  ordinance 
governing  abatement.  For  these  reasons  it  is  crucial  that  the 
made  by  the  Lead  Nursing  Coordinator  of  the  Childhood 
Lead  Poisoning  Prevention  Program  (C.L.P.P.P.)  at  the  Milwaukee 
Health  Department. 

Temporary  relocation  is  the  second  part  of  this  program.  This  is 
a program  that  we  have  set  up  with  the  various  homeless  shelters  in 
Milwaukee  and  with  the  Ronald  McDonald  House,  a temporary  shelter 
of  ill  children.  This  program  is  available  for 
children  and  their  families  who  need  alternative  housing  for  a 
short  period  of  time.  These  are  families  whose  houses  are  in  the 
process  of  being  abated  who  need  to  relocate  during  this  process; 
a child  being  discharged  from  the  hospital  after  chelation  whose 
home  IS  being  abated  but  the  work  will  not  be  complete  prior  to  his 
or  her  discharge;  or  a child  receiving  chelation  treatment  on  an 
outpatient  basis  whose  home  is  also  being  abated.  The  referral  to 
this  program  may  be  initiated  by  the  social  worker  or  discharge 
planner  involved  with  the  case  at  Children's  Hospital  of  Wisconsin, 
or  the  Lead  Program  Nursing  Coordinator  at  the  Milwaukee  Health 
Department . 

Since  July,  1992,  the  Milwaukee  Health  Department  has  only  needed 
to  assist  two  families  in  permanent  relocation.  One  family  was 
referred  to  the  American  Red  Cross  and  is  relocated  in  lead-safe 
housing.  The  second  family  is  temporarily  staying  with  friends  and 
IS  in  the  process  of  locating  a suitable  dwelling  so  that  we  can 
refer  them  to  the  American  Red  Cross. 

The  Lead  Nursing  Coordinators  have  assisted  one  family  in 
obtaining  temporary  shelter  while  lead  abatement  was  being 
completed. 
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LEAD  IN  AMERICAN  SCHOOLS: 

WHAT  SCHOOL  DISTRICTS  SHOULD  AND  SHOULD  NOT  DO 


INTRODUCTION 

The  new  federal  lead  thresholds  and  Title  X will  require  many  institutions  to  fundamentally 
change.  While  much  of  the  public  health  focus  in  responding  to  lead  poisoning  is  properly 
dieted  toward  preschool  children  in  homes  and  daycare  centers,  yoimger,  school-age 
children  are  also  at  great  risk.  Contamination  of  large  groups  of  children  in  schools 
through  water,  dust,  or  lead-bearing  art  products  is  quite  possible  if  the  school  district  does 
not  move  to  prevent  exposures.  By  law,  as  of  October  1, 1993,  all  school  renovation, 
remodeling  and  maintenance  activities  must  follow  the  new  OSHA  lead  guidelines. 

Parents  and  educators  will  soon  be  told,  correctly,  that  improper  adminisuation  of  property 
(home  or  school)  as  it  relates  to  lead  can  "make  children  less  smart"  Under  Hazard 
Communication  Act  provisions,  people  who  work  in  and  around  school  buildings  and 
school  property  will  soon  be  inform^  that  even  minimal  exposures  to  lead  rqnesent  a 
health  risk.  Similar  to  other  laws  affecting  schools-civil  rights,  ADA,  asbestos  etc.-lead 
rules  under  Title  X will  definitely  impact  Ae  professional  responsibilities  of  school 
admirustrators  in  Arnerica.  The  new  lead  law  is  more  than  a public  health  warning:  it 
represents  the  fulfillment  of  a health-driven  federal  mandate. 

How  wisely  schools  respond  will  be  the  real  test  of  whether  or  not  envirorumntal 
regulators  and  school  administrators  have  "come  of  age"  in  terms  of  their  ability  to  work 
together  in  the  public  interest 

Schools  will  simply  have  to  do  some  things  differently.  If  wisely  managed,  they  won't 
turn  themselves  inside  out  proceduradly  and  financially,  terrify  tiieir  build^g  occiq>ants  or 
waste  resources  on  needless  engineering  controls  or  personal  protection  measures. 

TnstMd,  they  will  proceed  with  well  thought  out  lead  poison  prevention  programming  that 
will  play  an  in^ortant  part  in  protecting  children  and  workers. 
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I.  SUMMARY 

Control  of  lead  exposure  as  it  affects  school  policy  is  real,  both  in  terms  of  potential  human 
risk  and  the  legitimate  regulation  to  be  imposed  upon  districts  by  state  and  federal  law.  It  is 
probably  most  likely  to  have  an  impact  upon  school  mana^ment~as  did  asbestos~in  terms 
of  the  potential  to  generate  fear  and  conf^ion  among  staff  and  students,  and  parents  or 
guardians. 

Tlie  following  is  a description  of  what  we  believe  are  the  most  important  rules  for  school 
districts  in  adi^ssing  Federal  Title  X and  its  manifestations: 

A.  School  Districts  Should  Not: 

1.  Conduct  Abatement/Removal 

Districts  should  resist  being  pushed  into  projects  that  are  simply  for  the  purpose  of 
removing  lead-bearing  building  materials.  This  could  exacerbate  risk  and,  at  this 
point,  does  not  necessarily  have  value  in  terms  of  public  health. 

2.  Accept  Gifts  or  Change  Usage  of  Property  Without  Considering  Lead  Laws 

Districts  should  not  accept  buildings  as  gifts,  purchase  buildings  or  make  student 
relocation  decisions  widiout  taking  into  consideration  the  age  of  the  building,  the 
average  age  of  the  students  to  be  housed  in  the  building  and  die  potential  risk  of 
lead  contamination. 

3.  Conduct  Formal  Building  Inspections 

Districts  should  not  begin  formal  lead  inspections  at  this  time  since  federal 
standards  for  inspections  are  not  yet  finalized  and  there  are  few  qualified  inspectors. 
However,  lead  controls  for  workers  are  currentiy  ^uired  under  OSHA. 
Poison  control  and  prevention  measures  to  protect  child^  are  suggested,  but 
neither  poison  prevention  nor  worker  safety  require  building  inspections  for  lead. 

B.  School  Districts  Should: 

1.  Conduct  Dust  Sampling  and  Room  Evaluation  (Pre-K  thm  2nd  Grade  Roortis) 

Districts  should  sanq)le  the  dust  in  areas  accessed  by  young  children,  especially  in 
pre-1978  buildings.  The  district  must  be  assured  thk  lead  is  not  present  in  Ae  dust 
matrix  to  which  children  are  likely  to  be  exposed.  Astudy  of  elementary  schools  in 
Maryland  found  15%  with  a lead  content  in  dust  exceeding  HUD  lead  thresholds. 

2.  Share  Lead  Information  with  Employees  Under  HazCbm  (Employee  Right  to 
Know^  and  OSHA  Worker  Exposure  Rules. 

Unless  the  state  in  which  the  district  is  located  has  not  adopted  Enqrloyee  Right  to 
Know  laws  (Hazard  Communication  Act),  data  sheets  and  basic  information 
regarding  le^  exposures  must  be  made  available  to  those  errq>loyees  in  school 
districts  who  work  in  areas  typically  involving  sources  of  lead  exposures  (fine  arts, 
laboratory  sciences  areas,  certain  property  mainrenance  operations).  Under  the  new 
federal  thresholds,  routine  exposure  to  1^  for  working  Americans  triggers  a need 
to  share  information  regarding  risk. 
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3.  Remove  or  Monitor  Sources  of  Lead  Exposures  in  Schools 

The  products  and  processes  in  school  buildings  that  may  themselves  create  lead 
exposures  have  generally  been  idendAed.  Schools  should  remove  those 
compounds  from  the  schools,  use  non-lead  substitutes,  or  make  certain  proper 
personal  protection  and  engineering  controls  accompany  their  use. 

4.  Gain  the  Ability  to  Oversee  Lead  Inspections,  if  Necessary 

The  district  needs  the  capacity  to  oversee  a competent  lead  inspection,  probably 
using  XRF  (portable  x-ray)  technology.  If  children  have  been  found  to  have  high 
blood  lead  counts  and  the  school  believes  the  building  may  be  a source  of 
contamination  from  renovation  or  remodeling,  or  if  there  is  serious  concern  on  the 
part  of  a parent  or  employee,  the  ability  to  inspea-biowing  what  to  look  for,  what 
laboratory  systems  to  use  etc.~is  important  as  a health  crisis  response  option. 

5.  Become  Knowledgeable  About  Blood  Lead  Counts 

The  district  needs  to  understand  blood  lead  levels.  While  in  our  view  the  typical 
school  district  should  never  be  involved  in  actual  drawing  of  blood  (we  even 
seriously  question  use  of  a school  as  a vaccination  site),  the  blood  lead  counts  will 
present  a clear  physical  indication  of  whether  or  not  there  have  been  in^roper 
exposures.  At  present,  a substantial  minority  of  children,  Le.  between  5-17%,  are 
found  to  have  elevated  blood  lead  levels  above  the  new  risk  threshold  of  the  (Centers 
for  Disease  Control.  An  even  greater  percentage  of  children  cross  the  newer 
thresholdssuggestedbytheNational  Academy  of  Sciences.  A school  ^strict  needs 
to  understand  what  high  blood  lead  levels  mean  or  do  not  mean  in  terms  of 
appropriate  response  for  protecting  children. 

6.  Incorporate  Lead  Safeguards  in  Project  Specifications 

For  any  renovation/remodeling  project  subsequent  to  October  1993,  specifications 
should-include  s^eguards  to  prevent  lead  exposures  and  to  document  that  the 
district  has  performed  construction  in  patterns  and  with  controls  that  will  protect 
workers  and  especially  those  who  reoccupy  the  building.  This  does  not  relate  to 
lead  abatement  or  removal;  this  relates  to  any  t^ical  woik  done  in  school  buildings 
where  a surface  containing  lead-bearing  paint  is  broken. 

7.  Develop  a District  Lead  Policy 

A clear  school  board  policy  dealing  with  lead  poison  prevention  m total  is 
suggested  to  give  school  administrators  control  of  the  issue  and  demonstrate  to 
parents  and  employees  that  the  district  has  moved  to  safeguaM  occupants.  It  should 
also  confer  proper  authority  upon  those  in  the  district  who  will  have  the 
responsibility  to  deal  with  lead  issues. 

8.  Review  Water  Testing  Methods 

Rules,  protocol  and  standardized  testing  regarding  lead  in  water  have  been  in  place 
for  some  years  in  all  states.  Many  states  are  now  revising  their  rules  to  be  more 
senstive  to  Title  X and  the  new  1^  risk  thresholds.  The  pattern  used  for  testing 
water  should  be  reviewed  to  make  certain  diat  the  distria  can  prove  that  systems 
which  are  sources  of  drinking  water,  such  as  food  preparation  areas  or  drinking 

O 

ERIC 


318 

•4 


fountains,  arc  not  sources  of  lead  contamination.  Maintenance  of  records  on  water 
testing  is  especially  important  for  the  district 

9.  Institute  a Lead  Poison  Prevention  Curriculum  and  Provide  Outreach 

The  most  dangerous  situations  rega^ng  lead  involve  younger  children. 

Formalizing  lesson  plans  that  explain  to  young  children  the  risks  from  putting 
things  in  their  mouths  ^ica)  or  issues  of  general  hygiene  can  be  extremely  valuable. 
Older  students  can  benrfit  firom  learning  how  to  act  responsibly  with  their  younger 
siblings.  High  school  students,  especially  pregnant  students,  need  to  learn  about 
public  health  procedures  that  will  protect  their  children.  This  vital  public  health 
outreach  will  demonstrate  the  district’s  commitment  regai^g  lead  policy  and  create 
a healthier  community  through  promoting  the  understanding  that  lead  poison 
prevention  goes  beyond  school  building  maintenance.  ' 

10.  Up^e  the  Geanine  Regimen 

The  major  route  of  damaging  lead  exposures  will  be  from  ingestion  by  students  or 
inhalation  by  workers  of  dust  produced  by  degrading  painted  surfaces.  While  the 
re^onse  to  asbestos  focused  on  airborne  exposures,  the  lead  response  will  focus 
on  dust  and  debris,  tfius  improved  hygiene  procedures  along  with  product 
monitoring  are  recommended-  An  upgraded  cleaning  regimen  in  school  buildings, 
particularly  in  carpeted  areas,  is  a major  step  in  preventing  potential  es^osures. 

Use  of  appropriate  cleaning  compounds  will  generally  be  more  effective  in 
safeguarding  building  occupants  tiian  Q^ical  removaL  " Abateiiient"  of  lead  in 
schools  should  be  closely  identified  with  upgraded  cleaning  procedures  and  dust 
suppression  and  controL 

n.  Risk  and  Regulation 

A.  Risk 

Responsible  environmental  regulation  is  based  upon  perceived  risk.  When  there  is 
a new  tinding  of  perceived  risk,  federal,  state  and  local  units  of  government 
attempt,  in  good  faith,  to  move  to  eliminate  the  risk.  Depending  upon  how  cpn^lex 
the  issue  is,  there  are  often  periods  of  confusion  when  the  regulatory  system  seems 
unsteady.  This  is  not  reassuring  to  those  who  manage  property.  In  the  case  of 
asbestos,  there  had  been  regulations  for  years,  both  en^loyee  safety  regulations 

under  OSHA,  which  were  rarely  enforced,  and  EPA  regulations,  which  were 

periodically  altered  and  communicated  to  school  districts  (school  adrninistrators  of 
the  late  1970s  and  eariy  80s  remember  receiving  a different  EPA  asbestos  manual 
each  year  for  five  consecutive  years).  Thesemanuals  were  rarely  read  and  the 
guidelines  rarely  followed;  enforcement  was  sporadic  or  ne^gible.  What  changed 
with  asbestos  in  the  late  1980s  was  the  passage  of  the  federal  asbestos  ^ and,  for 
the  first  time,  development  of  an  enforcement  stmChire  and  arequhement  that 
parents  and  en^)loyees  be  told  if  there  was  a potential  "carcuiogen  in  their 
children’s  school  buildings. 

It  is  important  not  to  confuse  lead  with  asbestos  in  terms  of  the  recommended 

response,  but  the  eventual  enforcement  of  regulations  is  real,  based  on  Federal  Title 
X,  existing  OSHA  law  and  a mandate  for  federally-ordered  enforcement 

The  lead  law  and  its  federal  enforcement  structure  are  driven  by  die  clear  public 

health  realization  that  even  minimal  levels  of  lead  exposures  to  children  and 


somewhat  more  extensive  exposures  to  adults  really  do  create  dia^nosable  health 
ElQblgrng.  The  general  risk  from  lead  has  been  understood  for  literally  hundreds  of 
years;  the  profound  harm  to  children  from  low  levels  of  exposure  is  recent,  definite 
and  without  question. 

There  is  a nonpartisan  commitment  among  American  policymakers  to  deal  with  lead 
^d  risk  to  children.  Dr.  Louis  Sullivan,  Secretary  of  Health  and  Human  Services 
in  the  Bush  Administration,  called  lead  exposure  the  most  serious  environmental 
health  threat  to  American  children,  and  enforcement  of  the  act  will  be  carried  out 
with  vigor  by  the  Clinton  Administration,  probably  using  the  states  as  key 
enforcement  arms. 

To<^y,  between  5-17%  of  children  in  the  United  States  have  blood  lead  levels 
which  theoretically  are  causing  lower  IQs  and,  once  discovered  by  parents,  won't 
be  tolerated.  It  is  the  concern  of  students,  parents  and  employees,  combined  with 
empowering  regulation,  that  will  drive  schools  to  respond,  and  their  understanding 
of  and  commitment  to  the  issue  which  will  permit  them  to  respond  effectively. 

B.  Regulation 

We  wll  comjTient  on  the  current  status  of  regulation  and  law,  moving  from  the  least 
significant  in  terms  of  health  risk  and  school  responsibility  to  wliat  in  our  view  are 
the  most  significant  factors  in  terms  of  responsibilities  of  school  administrators. 

1.  Soil 

Regulations  regarding  soil  by  state.  The  theory  here  is  that  if  there  is 
lead  in  the  soil,  children  are  likely  to  ingest  or  inhale  it  as  part  of  outdoor 
play.  This  is  probably  not  a major  source  of  exposure  except  in  unique 
areas-undemeath  bridges  or  water  towers  that  have  been  scraped;  sites  of 
former  industrial  heavy  metal  activities;  and  possibly  playgrounds  near 
freeways  where  decades  of  lead-bearing  vehicle  exhaust  fumes  have  created 
lead  deposits.  Where  there  is  grass,  there  is  less  concern  because  plant  life 
absorbs  and  dilutes  lead  burden  in  soil.  Typically,  the  thresholds  which 
indicate  that  soil  needs  remediation  are  between  100  and  1,000  parts  per 
million.  Again,  the  regulation  and  threshold  vary  by  state.  The  testing  of  a 
small  sample  of  playground  soil,  perhaps  at  the  foot  of  a slide,  is  generally 
straightforward  and  inexpensive. 

2.  mSSL 

Water  is  a major  source  of  lead  exposure  but  the  pattern  for  and  history  of 
testing  water  systems  has  been  institutionalized  for  years.  The  threshold  is 
generally  15  ug  per  liter  of  water.  This  standard,  established  by  EPA  40 
CFR,  Part  141.80,  was  adopted  for  virtually  all  water  systems  in  the  United 
States,  although  several  states  have  amended  the  thresholds  and  established 
difierent  systems  for  response.  Many  are  now  being  amended  based  upon 
the  new  concerns  regarding  risk  and  the  new  blood  lead  thresholds. 

The  water  in  drinking  fountains  and  in  food  service  areas  should  be  tested 
by  an  accredited  laboratory  and  records  of  the  tests  and  protocol  for 
response  carefully  archived.  Above  all,  after  any  remet^tion  or  as  part  of 
any  flushing  protocol,  retesting  should  be  done  to  assure  that  the  system  is 
working. 


While  air  was  a major  source  of  contamination  with  asbestos,  it  probably 
will  not  be  for  lead,  except  among  direct-contact  workers.  While  asbestos 
particles  can  float  for  days  because  of  their  weight  and  shape,  particles  of 
lead,  with  their  high  specific  gravity  and  non-aerodynamic  shape,  will 
rapidly  drop  out  of  the  ambient  air  to  become  a persistent,  hard  to  remove 
component  of  the  dust  matrix. 

The  ambient  air  standard  for  lead,  found  in  EPA  40CFR  50. 12,  is  extremely 
high  and  is  unlikely  to  be  encountered  in  other  than  work  sites.  Testing  to 
if  there  are  lead  problems  in  the  ambient  air  of  a school  building  does 
not  make  sense  unless  something  has  occuired,  i.e.  use  of  lead-bearing 
products  in  a kiln,  work  engendering  metal  fumes  or  a high-abrasion 
construction  activity. 

There  is  concern  for  workers  engaged  in  hands-on  construction.  Under 
OSH  A 29CFR  1926.62,  a threshold  is  established  for  those  working  near 
metal  fumes  or  sawing/scraping  lead-bearing  matraial  where  30  micrograms 
per  cubic  meter  become  airborne.  Essentially,  the  district  or  contractor  must 
prove  that  this  level  was  not  reached  if  a lead  paint-coated  surface  is 
broken.  Certain  engineering  controls  and  personal  protection  may  be 
required  if  this  threshold  is  reached. 

OSHA  29CFR  1910.1025/29CFR  1926.62  set  a standard  of  50  micrograms 
per  cubic  meter  PEL  (permissible  e^osure  limit),  above  which  workers 
must  use  personal  protection,  i.e.  a respirator,  oAer,  more  stringent 
controls. 

The  Institute  recently  tested  a small  sampling  of  individuals  working  on 
renovation  of  two  buildings  within  a school  district  and  found  that  Aey  had 
blood  lead  levels  indicating  high  exposure— an  average  of  25  ug/deciliter. 
These  were  construction  workers  who  were  removing  walls,  scraping 
lockers  and  poforming  general  renovation/  remodeling.  The  concern  for 
wo±ers  regarding  air  contamination  is  real,  and  tiie  personal  protection  air 
test  on  site  is  tile  standard  which  must  be  used.  , 

4.  Debris  Disposal 

There  is  a process  de:tined  in  EPA  40CFR  261  which  sta^  that  if  debris 
goes  through  a Toxicity  Characteristic  Leachate  Procedure  (TGJ’),  where 
water  is  essentially  poured  through  the  debris  and  the  test  fails,  i.e.  lead 
leaches  out  of  the  debris,  the  debris  must  be  maintained  in  a certain  type  of 
landfill,  usually  a Class  C landfill.  This  will  influence  how  districts  handle 
debris  ^m  renovation  and  remodeling.  Essentially,  tiie  dust  from 
construction  projects  should  be  separated  finm  router  debris,  bagged  and 
disposed  of  separately.  There  are  efforts  at  the  national  level  to  bimg 
consistency  to  lead  duposal  requirements;  different  states  may  handle 
disposal  in  different  ways. 


5.  Surfaces 


. Regarding  painted  surfaces,  present  Consumer  Product  Safety  Commission 
(CPSQ  guidelines  indicate  that  paint  may  not  contain  lead  in  excess  of 
0.06%  by  weight  Based  on  the  specific  gravity  of  lead  vs.  Ae  specific 
gravity  of  paint  Ais  represents  minimal  concern,  but  one  should  be  aware 
Aat  lead  may  still  be  bound  into  paint  especially  as  a pigment  There 
should  be  no  concern  reganhng  lead  m new  paint  unless  leaded  paint  is 
specified  for  purchase.  Out  of  nearly  400  paint  samples  tested  by  CPSC, 
only  one  brand  and  pigment  was  above  Ae  threshold  by  a small  margin. 

Since  Ae  most  profound  effects  from  exposure  relate  to  young  children  and 
such  exposure  usually  comes  from  Ae  dust  matrix  on  surfaces,  Aese 
standards  are  extremely  important  More  detailed  guidelines  will  be 
evolving  through  Ae  EPA  under  Title  X but  at  present  Aere  are  only  Ae 
HUD  mterim  guidelines  for  dust  There  is  a presumed  dangerous  situation 
if  one  finds  200  milligrams/sq.  ft  on  floor  surfaces.  On  windowsills 
reachable  by  children,  Ae  threshold  is  500  milligrams/sq.ft  On  areas 
outside  Ae  child's  reach,  Ae  threshold  is  800  milligrams/sq.ft 
Wmdowsills  nearly  always  have  higher  levels  of  lead  present  because  lead 
is  typically  found  in  Ae  pamt  used  on  outdoor  surfaces  of  windows,  and  Ae 
impact  of  opening  and  closing  Ae  window  tends  to  abrade  Ae  paint  and 
cause  lead-containing  dust  Some  states  are  enacting  more  stringent 
standards  for  wmdowsills. 

In  our  view,  if  any  detectable  lead  is  found  m Ae  dust  matrix  m a school 
classroom,  Ae  room  should  be  cleaned  wiA  a chelating  agent  and  Ae  source 
of  exposure  identified  and  arrested  to  Ae  degree  possible.  We  believe  Aat 
this  upgraded  cleaning  regimen  should  be  Ae  foundation  of  Ae  Astrict's 
lead  management  plan. 

6.  Blood 

In  our  recent  experience  wiA  school  Astricts,  Ae  concerns  of  parents  and 
employees  are  greatest  when  high  blood  lead  counts  are  Ascovered— 
undeniable  prtmf  that  a child  has  had  exposure  to  lead  Aat  can  be  expected 
to  degrade  Aeir  mtelligence.  The  current  threshold  under  OSHA  for 
workers  (OSHA  29CFR  1910.1025  and  OSHA  29CFR  1926.62)  is  40 
micrograms  per  deciliter.  The  exposure  threshold  for  children  is  10 
micrograms  per  deciliter,  wiA  strong  pressure  from  Ae  meAcal  community 
to  lower  Aat  threshold  still  furAer.  It  must  be  emphasized  Aat  even  tiny 
doses  of  lead  near  children  can  create  elevated  counts. 

Blood  lead  levels  will  serve  as  a clear  inAcator  of  exposure;  understanding 
blood  counts  will  be  important  m establishmg  s^e  work  practices  and 
responsible  property  management 

Responses  Schools  Should  Avoid  Regarding  Lead 
A.  Do  not  Undertake  Wholesale  Removal 

RegarAng  asbestos,  Ae  first  tendency  for  many  school  Astricts  was  to  create 
"asbestos-ffee"  bmlAngs.  This  was  understandable.  Parents  were  afraid  to  have 
Aeir  children  housed  m bmldings  containing  a known  carcinogen  and  employees 


were  worried  about  working  in  such  buildings.  By  law,  districts  had  to  annually 
tell  everyone  that  the  building  contained  a potential  cancer  causing  compound.  The 
results  were  historic,  both  in  terms  of  unnecessary  abatement^removel  and 
unnecessary  human  exposure  due  to  poorly  executed  abatement  methods. 

With  lead,  the  situation  could  be  much  the  same.  One  state  health  department  has 
been  willing  to  go  on  record  as  stating  that  25%  of  the  high  blood  lead  levels  in 
children  are  the  direct  result  of  improper  abatement  of  le^  i.e.  people  scraping  lead 
off  sirfaces  without  proper  engineering  controls.  Most  lead  abatement  firms  were 
once  involved  in  asbestos  abatement  and  removal  and  there  is  a tendency  for  them 
to  treat  lead  like  asbestos-even  though  the  two  compounds  are  extremely  different- 
focusing  on  ambient  air  rather  than  debris  and  cleanup. 

It  is  too  early  to  undertake  removal  unless  it  is  generated  by  special  concerns,  then 
on  a limited,  carefully  monitored  basis.  A pipe  covered  with  lead-bearing,  peeling 
paint  would  be  a prime  and  proper  candidate  for  removal  and  repainting 
(encapsulating)  by  workers  with  proper  protection  and  commonsense  hygiene 
controls.  Wholesale  removal  merely  because  of  the  presence  of  lead  in  a painted 
surface  rmy  never  make  sense  and  certainly  does  not  at  this  point  in  time.  The  lead 
removal  industry  is  still  generally  untried  and  untrained.  DO  NOT  UTTOERTAKE 
REMOVAL  UNLESS  THERE  IS  A SPECIAL  SITUATION  OR  CONCERN,  and 
then  proceed  with  caution. 

B.  Do  not  Accept  or  Purchase  Property  Without  a Proper  Lead  Assessment 

Some  of  the  more  sophisticated  private  property  managers  have  been  getting  into 
the  business  of  selling  or  even  ^ving  away  property,  sometimes  to  schools,  that 
contains  lead-bearing  materials  or  where  lead  debris  was  created  as  part  of  industrial 
processes.  This  happened,  too,  with  buildings  containing  polychlorinated 
biphenyls  or  asbestos.  By  1996,  under  Title  X,  no  piece  of  property  in  America 
can  change  hands  widiout  a proper  lead  assessment  and/or  a stringent  fede^  lead 
warning.  This  will  devalue  much  property,  inclu^g  homes,  schools  and  factories 
built  before  1978  that  are  likely  to  have  le^-bearing  paint,  and  especially  those 
constructed  before  1960.  Assessing  the  lead  situation  in  buildings  will  become 
important  in  purchasing,  selling  or  dealing  with  properties  in  oAer  ways. 

Similarly,  decisions  regarding  relocation  of  students  in  various  buildings  should 
take  into  consideration  some  sort  of  lead  assessment  process.  Laws  proposed  in 
Congress  requiting  assessment  of  schools  focus  only  on  elementary  schools; 
putting  elementary  students  in  an  older  building  likely  to  have  lead-bearing 
components  genoally  should  be  avoided.  Understanding  potential  lead  exposures 
will  be  important  in  terms  of  how  and  where  you  locate  students  in  buildings  and 
how  you  assess  your  portfolio  of  property.  The  key  is  making  cotain  that 
administrators  understand  how  to  work  with  the  issue. 

C.  Postpone  Formal  Lead  Inspections 

Steps  toward  lead  poison  prevention  are  important,  but  the  Institute  advises  against 
undertaking  formal,  detailed  lead  inspections  of  property  at  dus  point  This  is  an 
expensive  undertaking  and  may  have  to  be  conpleted  under  regulation  at  some  time 
in  the  future.  The  use  of  XRF  technologies  may  be  required  and  the  costs  could  be 
high.  Districts  need  to  know  how  to  perform  an  inspection  in  case  there  is  a 
problem  such  as  a cluster  of  high  blood  lead  counts  or  parents'  concerns,  or  how  to 
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conduct  an  assessment  of  a specific  area  if  a painted  surface  is  to  be  disturbed,  but 
formal  mspecnons  would  be  premature  because  of  still  evolving  federal  regulations. 

^^P®rf^ormed  such  inspections  in  situations  where  parents  or  local 
public  health  officials  are  worried  about  high  blood  levels  in  children.  In  those 
cas^,  it  is  worth  a few  thousand  dollars  for  administrators  to  determine  if  the 
K ^ could  be  contributing  to  the  endangeiment  of  a specific  set  of  students.  It 
Should  be  noted  that  such  mspections  may  have  to  be  partially  or  completely  redone 
when  new  federal  guidelmes  are  in  place.  ^ ^ 


IV.  Procedures  Schools  Should  IJndPrf5ikP  in  Responding  to  Lead 

A.  Sample  the  Dust 

The  disnct  should  use  wipe  sampling  techniques  to  test  the  floors,  windowsills  and 
other  surface  areas  in  PreKinderganen,  Kindergarten,  First  and  Second  Grade 
classrooms,  and  should  consider  such  sampling  in  other  areas  where  hand-to- 
mouth  (pica)  activity  is  present,  i.e.  developmental  disabilities,  food  preparation 
^as  etc.  The  sampling  process  can  easily  be  conroleted  by  district  staff  and  is 
inexpensive. 

In  some  districts,  tiie  Institute  has  been  asked  to  conduct  dust  sampling  in 
elemental  classrooms  in  conjunction  with  Third-Year  asbestos  (AHERA) 
reinspections.  Dust  sampling  quickly  indicates  whether  or  not  the  area  is  a source 
of  what  has  been  viewed  as  ^ major  route  of  lead  exposure  for  younger  children. 

If  there  is  no  lead  in  the  dust,  the  likelihood  of  exposures  in  the  schools  is 
dramatically  diminished,  no  matter  what  is  on  the  walls  in  terms  of  paint  If  lead 
cowts  are  high,  the  response  is  usually  straightforward:  a thorough  cleaning  of 
surfaces  with  trisodium  phosphate  (Spic  & Span)  or  other  chelating  compounds,  an 
upgrading  of  genei^  hygiene  measures  in  the  building  and,  where  necessary, 
encapsulating  and  isolating  lead  bearing  painted  surfaces.  Removal  may  be 
necessary  after  a thoughtful,  unbiased  assessment 

B.  Provide  Lead  Information  and  Warnings  to  Employees 

Schools  in  most  states  have  a mandate  under  the  Hazard  Communication  Standard, 
i.e.  Employee  Right  to  Know  Law,  to  provide  warnings  to  employees  regaixling 
products  or  situations  in  the  workplace  which  may  be  harmful.  The  safety  data 
sheet  for  lead  as  a generic  confound  is  at^hed  to  this  document  and  should  be 
accessible  to  those  employees  in  areas  typically  involving  sources  of  direct 
exposures  to  lead-maintenance,  fine  arts,  some  lab  sciences  and  industrial  arts. 
Because  of  the  newly  understood  risks  from  lead  and  the  importance  of  general 
hygiene  as  a preventive  measure,  there  is  a necessity  to  inform  those  who  may 
come  mto  contact  with  lead  of  the  risks.  Basic  training  and  commuitications  to  staff 
regarding  risks  frx)m  heavy  metals  are  necessary  and  almost  certainly  required  by 
statute  in  your  area. 

C.  Determine  Sources  of  Lead  Exposures  thru  Review  of  Products  and  Processes 

Products  that  are  lead  bearing,  particularly  in  elementary  art,  need  to  be  removed 
from  use  or  used  only  with  the  proper  personal  protection  or  controls. 
Metalworking,  soldering  or  welding  with  exotic  metals,  jeweliymaking  and  some 
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activities  relative  to  kiln  use,  printing  or  photography  should  be  assessed  to 
determine  doses  and  potential  routes  of  exposure. 

The  need  for  these  precautions  helps  to  emphasize  the  importance  of  a districtwide 
policy  regarding  le^.  The  person  in  charge  of  lead  risk  prevention  in  the  district 
must  have  the  authority  to  identify  and  at  least  potentially  remove  products  that  ate 
being  used  in  any  portion  of  the  school  district  Lead  control  within  a district  must 
logically  move  teyond  property  maintenance  and  construction  standards  toward  a 
public  health-based  decisionmaking  process. 

The  Institute  has  identified  areas  where  lead-bearing  products  may  potentially  be 
found  in  schools.  Now  that  we  understand  the  risks  to  children  tom  lead 
exposures,  the  district  must  be  involved  in  controlling  exposures,  at  least  through 
warnings,  just  as  asbestos  manufacturing  companies  must  now  include  health 
warnings  in  the  production  and  distribution  of  asbestos.  The  district  must  not 
dixectlv  poison  students. 

Rules  regardirig  purchase  and  use  of  products  mUst  be  institutionalized  throughout 
the  district  It  is  not  an  expensive  process  but  it  does  require  administrative  - 
knowledge  and  authority. 

D.  GainanAbiliQr  to  Inspect  and  Assess  for  Lead 

The  district  needs  the  competency  to  contract  for  or  coordinate  internally  a formaL 
detailed  lead  inspection  if  a problem  should  arise  or  if  diere  is  rame  concern  or 
suspicion  on  the  part  of  parents  or  employees  that  there  may  be  exposure  and  risk 
The  only  protocol  for  inspection  at  this  point  has  been  developed  t&ou^  IRJD 
and,  unfortunately,  information  about  how  to  handle  lead  in  a housing  situation 
does  not  often  translate  well  into  how  to  most  efficiendy  handle  lead  in  a school 
building.  Typically,  die  building  lead  inspection  involves  the  use  of  an  XRF 
(portable  x-ray  machine).  As  with  asbestos,  the  use  of  a lead  abatement/removal 
contractor  to  do  a building  assessment  is  generally  unwise;  there  is  an  inherent 
tendency  for  overresponse.  The  assessment  shoi^  be  conducted  by  individuals 
financially  detached  tom  the  abatement  industry  who  will  review  the  building  tom 
a public  health  perspective.  Since,  at  this  point,  diere  are  no  firm  and  clear 
regulations  regarding  building  status,  it  is  open  to  subjective  interpretation. 

E.  Understanding  Blood  Lead  Levels  - 

Discovery  of  high  blood  lead  counts  which  cross  the  new  federal  thresholds  will 
understandably  trigger  serious  and  intense  parental  concern  if  the  building  is 
thought  to  be  contributing  to  the  poisoning.  A knowledge  of  what  blood  readings 
mean  can  help  a district  defend  its  govonance  of  the  property.  For  instance,  certain 
types  of  blood  tests  have  an  extremely  high  level  of  false  positives,  Le.  it  vtill  look 
as  though  someone  has  been  harmed  by  exposures,  yet  when  better  testing  is 
conducted,  it  will  show  that  that  is  not  the  case.  Understanding  the  (Efferent  blood 
analysis  prot<x:ols  use(L  what  the  different  blood  lead  thresholds  mean,  and 
identifying  and  interpreting  that  into  the  potential  lialtility  of  the  building  will 
become  important  for  building  adnunistrators  regarding  workers  and  students..  It 
is  also  important  to  understand  that,  unlike  asbestos,  alleged  lead  exposures  can  be 
medically  measured;  this  has  work^  to  the  advantage  of  property  managers.  Blocxi 
assessment  is  now  the  standard  that  must  be  used  ur^er  the  OSI^  lead  standard 
for  all  potentially  exposed  workers. 


F.  Lead  Safeguards  in  Renovation/Remodeling  Specifications  and  Contractor 
Conduct 

The  most  obvious  and  immediate  change  for  the  district  regarding  lead  will  be  in  its 
hanc^ng  of  renovation  and  remodeling  projects.  Such  projects  and  the  resultant 
debris  are  a major  cause  of  exposures  for  children  in  the  United  States,  whether  in 
the  home,  daycare  center  or  school,  or  carried  home  on  the  clothes  of  working 
parents. 

The  foUowing  are  lead-oriented  safeguards  we  have  developed  and  suggested  for 
incorporation  in  renovation/remodeling  project  specifications  for  school  districts. 
Recommendations  and  standard  operating  procedures  may  evolve  but  we  believe 
the  foUowing  make  sense  at  this  {wint,  given  a Uberal  rea^g  of  Title  X (29CER 
1926.62),  and  each  can  be  in^lemented  without  great  expense.  Some  of  these 
should  be  folded  into  the  project  specifications  and  others  should  be  carried  out 
separately  from  the  renovation  or  remodeling  contractor. 

1.  Background  Testing 

Prior  to  the  renovationfremodeling,  the  building  owner  should  take  a sample 
of  paint  from  surfaces  to  be  broken  into,  abraded  or  otherwise  impacted. 
The  sample  should  be  tested  by  a qualified  laboratory  using  atomic 
absorption  (AA)  as  the  analytical  method.  An  alternate  would  be  to  use  the 
XRF  detection  method,  although  our  sense  is  that,  at  this  point,  most 
individuals  using  the  method  do  not  have  the  hands-on  experience 
necessary  to  gain  an  accurate  reading,  nor  is  the  metiiod  inherently  accurate. 
Recently,  Qinsumer  Products  SafeQr  Commission  and  Massachusetts 
Institute  of  Technology  researchers  have  seriously  questioned  die  use  of 
XRF  alone  in  property  assessment  as  a guide  for  engineering  controls.  An 
alternate  metiiod  would  be  to  use  chemi^  testing  with  son»  selective  AA 
validation  of  XRF  readings.  Atomic  absorption  is  the  premier  testing 
mechanism  but  the;  costs  can  be  prohibitive  if  used  extensively;  AA  can 
properly  be  complemented  by  chemical  and  XRF  assessments. 

Remember,  at  tiiis  point  there  are  no  certified  laboratories  for  anything  other 
than  water  analysis  for  lead.  You  must  use  a reliable,  trusted  laboratory  that 
has  no  inherent  frnancial  investment  in  finding  or  not  rinding  lead  burden  in 
paint,  air,  soil  or  dust  Remember,  XRF  assessment  can  be  subjective. 

We  also  believe  wipe  sampling/testing  prior  to  construction,  renovation  or 
reniodeling  is  wise.  You  essentially  use  a kit  to  sample  tiie  existing  dust 
matrix  for  lead  burden. 

2.  Communication  to  Contractor  Regarding  Lead 

It  is  important  to  communicate,  in  writing,  to  the  contractor  that  there  is  lead 
on  surfaces.  Without  tiiis  formal  communication,  or  a record  of  it,  the 
warning  to  the  contractor's  employees  or  subcontractors  will  fall  to  the 
district  and  consequent  harm  in  terms  of  worker  exposures  or  ei^osures  to 
the  worker's  family,  could  rest  with  the  district  If  the  construction  area 
appears  to  require  lead  monitoring,  the  district  should  consider  contacting  a 
third  party  for  performing  or  monitoring  the  testing. 


ERIC 


12 


326 


3.  Control  of  a Regulated  Area  ; 

Within  the  specification,  there  should  be  giiidelines  to  control  the  area,  to 
separate  contact  with  debris  from  people  in  the  area.  This  may  involve  a 
higher  standard  of  isolation,  using  polyethylene  to  seal  off  corridors, 
warning  signs  and  rules  regarding  access  to  tiie  construction  area.  TTiese 
connols  can  be  designed  and  submitted  the  contractor  or  included  within 
the  specification  guidelines.  Use  of  negative  air  should  be  considered  but 
may  not  be  requir^ 

4.  Covering  the  Carpeting 

One  possible  route  of  lead  e^qjosure  may  be  through  lead  burden  in  debris 
which  is  nesting  in  the  carpeting.  Diiec^g  tiiat  carpeting  in  the 
construction  area  be  covert  with  two  layers  of  polyethylene  is  inexpensive 
and  good  policy.  If  possible,  carpeting  should  be  removed  or  wet 
vacuumed  with  a diluted  chelating  agent  as  nan  of  the  renovation  procedure. 
There  is  an  unsteady  pattern  of  testing  carpeting  for  lead  burden.  Yet,  for 
children,  this  may  be  the  most  salient  path  of  exposure. 

5.  Locking  Out  Air  Handling-  Systems 

While  lead  settles  out  of  the  ambient  air  rapidly,  any  dust  or  debris  that 
mi^t  be  punped  throughout  the  building  could  re^t  in  extensive 
e^osures  and  create  a need  for  major  cleaning.  Sin^y  shutting  down  the 
air  handling  system  is  often  not  enough;  construction  workers  who  are 
working  overtime  in  dead-air  conditions,  historically  have  turned  on  air 
handling  systems  because  of  heat,  cold  or  simply  a desire  for  fresh  air. 
Physically  locking  out  the  air  handling  system  during  renovation  or 
remodeling  should  be  part  of  the  specification  or  actually  perforined  by  the 
building  owner.  This  can  disilycon^lemait  the  OSHA-mandatt^  plan  for 
lockouti^gout,  as  well  as  being  of  immense  value  for  general  hygiene 
purposes.  - 

6.  Control  of  Debris 

Rules  regan^g  how  die  debris  is  controlled  should  be  incorporated  in  the 
project  specifrcation.  This  may  include  a request  that  loose,  dust-type 
debm  be  segregated  from  rough  debris  at  the  end  of  the  working  ^y, 
bagged  and  pla^  in  a locked  dunqister.  Diffetait  states  may  have 
differing  relations  in  this  matter.  The  work  site  should  not  be  allowed  to 
have  inches  of  dust  and  debris  accumulating  as  cleaning  will  be  difficult  and 
the  potential  for  contamination  will  be  greater.  The  spnafication  should 
dum  diat  the  area  be  wet-mopped  periochcally  throughout  the  project 
Though  sewering  of  the  soiled  water  should  not  represent  a ri^  we 
suggest  that  the  district  contact  a local  waste  water  authoriQr  to  verify  the 
disposal. 

7.  Implementation  of  Qeaning  Rules  • 

Rules  i^uiting  basic  mopping  of  the  area,  precluding  the  use  of  blowers, 
and  guidelines  for  basic  construction  hygiene  should  be  enumerated  as  part 
of  the  specification.  Under  some  conditions,  HEPA  (High  Efficiency 
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Particulate  Air)  cleaning  should  be  considered,  but  it  will  not  be  as 
standardized  as  for  asbestos. 

8.  Entrv/Exit 

Rules  should  be  established  by  the  building  owner,  or  the  contractor  should 
be  directed  to  establish  rules,  that  will  prohittt  the  tracking  of  delms  outside 
the  construction  area,  especi^y  throu^  occupied  areas  of  the  buildmg 
This  should  probably  be  enforced  through  physical  barriers  in  addition  to 
rules.  Rules  should  be  implemented  for  how  debris  is  hauled  out  of  the 
building,  segregated  and  stored  so  that  it  is  separated  from  chUdren  and 
other  occupants  and  cannot  reasonably  be  expected  to  contaminate  the 
building  or  neighborhood. 


9.  Disposal 

Under  TCLP  guidelines,  it  may  be  necessary  for  portions  of  the  debris  to  go 
to  a controlled  landfill.  Hiis  makes  it  extremely  cost  effective  to  separate  the 
coarse  from  the  dust-type  debris.  Under  no  circumstances  should  lead- 
bearing debris  be  incinerated. 

We  have  confronted  recent  situations  where  school  administrators  have  been 
persuaded  to  treat  all  debris  as  potentially  hazardous,  i.e.  lead  bearing,  to 
avoid  liability  problems.  We  consider  this  urjiecessary  . A reasonable 
segregation  of  the  dust  from  the  coarse  debris  should  eliminate  the  expense 
of  using  a Class  C landfill  for  aU  the  material  Given  the  governance  of 
existing  landfiik,  assuming  they're  not  near  aquifers,  foldmg  lead  back  into 
soil  should  not  represent  a meaningful  risk  in  terms  of  environmental  policy 
or  public  health.  While  different  state  regulations  may  be  forthcoming  on 
this  matter,  for  now,  the  bagged  dust  containing  heavy  amounts  of  lead 
belongs  in  a controlled  landfill  but  rough  debris  does  not. 


10.  Post-Proiect  Procedures  - Cleaning/Clearance  Testing 

The  most  important  procedure  in  renovation/remodeling  construction  is  a 
background  cleaningAcsting  before  children  rcoccupy  the  area.  While 
particularly  true  around  younger  children,  this  should  happen  with  all 
renovation  and  remodeling.  The  contractor  should  be  required  to  clean, 
generally  using  trisodium  phosphate  or  other  chemicals  with  a chelating 
action,  and  HEPA  cleaning  should  be  considered  or  required.  Most  ^ical 
cleaning  procedures  will  not  effectively  pull  lead  out  of  the  dust  matrix; 
chelating  agents  will  make  a substantial  difference.  The  most  common  of 
these  ciders  is  Spic  & Span,  although  there  are  several  new  co^oimds 
on  the  market,  and  straight  trisodium  phosphate  can  also  be  purchased. 


Following  the  cleaning,  the  district  itself--not  the  contractor--should  use  a 
wipe  sample  testing  procedure  to  make  certain  that  lead  debris  is  not  restog 
on  horizontal  surfaces  at  a level  which  may  potentiaUy  cause  conta^ahon 
of  children.  A post-construction,  dust-controlling  cleaning  should  be 
required  and  the  area  retested. 


All  of  the  above  should  be  carefully  recorded  and  archived  with  the  constracnon 
documents.  If  children  are  identified  with  high  blood  lead  co^ts  under  the  new 
CDC  guidelines,  it  will  be  important  to  prove  that  the  school  buildings  and  rooms 
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the  children  occupied  were  managed  to  appropriate  hygienic  standards  during 
renovation/remodeling. 

G.  School  Policy 

Attached  is  a one-page  description  of  what  we  view  as  a responsible  outline  for  a 
school  board  lead  policy.  This  has  been  created  by  the  Institute  with  input  fnam 
several  state  school  bo^  associations,  but  it  has  not  been  formally  adopted  or 
supported  by  the  National  School  Boards  Association.  We  have  recommended  it  to 
a number  of  individual  school  districts  and  state  school  boards  associations,  where 
it  was  well  received.  Every  district  handles  policy  development  in  different  ways, 
but  to  us,  this  policy  provides  the  proper  perspective  and  will  help  to  inspire 
support  for  the  administrators  charged  with  managing  the  district's  lead  policy. 

H.  Water  Testing 

Laws  have  been  in  effect  for  many  years  regarding  testing  for  lead  in  water  coolers 
and  food  service  areas.  Proper  testing  prot^ures,  use  of  certified  laboratories  and 
properly  archived  records  are  important  in  this  matter.  Records  of  how,  where  and 
when  the  saiiqjles  were  drawn  and  how  they  were  analyzed  should  be  saved  by  the 
district  The  Imtitute  has  a list  of  water  cooler  brands  and  models  that  have  been 
identified  as  containing  lead  con^nents;  if  any  of  these  are  in  place  in  the  building, 
they  should  be  reconfigured  or  eliminated  Several  states  are  amending  their 
protocol  for  flushing  water  so  districts  should  check  widi  dieir  State  Department  of 
Health.  . 

I.  Curriculum 

An  environmental  curriculum  dealing  with  lead  has  been  developed  by  the 
Minnesota  Institute  of  Public  Health,  a nonprofit  group  which  for  20  years  has 
provided  health  programming  and  curricula  for  schools.  Their  pattern  for  teaching 
about  lead  involves  selectively  folding  the  different  lesson  plans  regarding  heavy 
metal  risk  into  existing  curricula  at  dSioent  grade  levels,  in  ways  £at  are 
nondisruptive.  Incorporating  this  type  of  curriculum  will  demonstrate  that  the 
district  is  helping  safeguard  children  ffom  lead  poisoning  using  its  strongest  asset- 
its  ability  to  teach.  Since  the  most  salient  exposures  occur  to  (Mdren  of  preschool 
age  in  homes,  this  can  have  great  value,both  in  the  present  home  life  of  students 
with  younger  siblings  and  for  our  next  generation. 

J.  Qeaning  Regimen 

The  standard  regimen  and  guidelines  for  cleaning  buildings  may  need  to  be  altered, 
given  our  new  understanding  of  routes  of  lead  exposures.  Particularly  where  lead 
is  found  in  the  dust  matrix,  it  would  be  in^ortant  to  consider  wet-mopping  using 
special  cleaning  a^nts,  or  inq>lement  prot^ures  for  wet-vacuuming  carpeting 
more  ffequently  with  chelating  agents.  A problem  witii  lead  dust  is  that  it  tastes 
good  (salty)  to  young  children,  lead  dust  will  adhere  to  a toy  or  hands  and  be 
readily  ingested  by  a child,  so  efforts  must  be  undertaken  to  dean  up  as  much  dust 
as  possible.  Lead  does  not  clean  up  well  using  traditional  methods  and  vacuuming 
will  be  unlikely  to  pick  up  lead  because  of  its  lack  of  charge  and  hi^  specific 
gravity.  Wet  cleaning  methods  with  a chelating  agent  may  need  to  be  employed  in 
pre-1^8  buildings,  especially  those  housing  younger  chUdren. 
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CONCLUSION 


problem  ^fore  school  administrators  is  real,  and  the  Institute  would  like  to  help  in  its 

ToiSSTce  " ^ ^Sety  aSd 


If  you  would  like  additional  information  regarding  the  Institute's  lead 
program,  please  contact 


poison  prevention 


Bill  Sloan,  Director  of  Special  Projects 
Institute  for  Environmental  Assessment 
433  Jackson  Street 
Anoka,  MN  55303 
1-800-233-9513;  612/427-5310 
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SUGGESTED  SCHOOL  BOARD  POLICY 
ON  PREVENTION  OF  LEAD  POISONING 

This  suggested  policy  was  prepared  by  the  Institute  for  Environmental  Assessment  on  behalf 
of  the  Michigan  Association  of  School  Boards  and,  in  October  1992,  presented  to  the  State 
School  Boards  Association  Directors  at  a meeting  of  the  National  School  Boards  Association. 


WHEREAS,  it  is  presently  understood  that  e^^sures  to  doses  of  lead  much 
smaller  than  previously  thought  represent  a definable  risk  to  children's  health  and  their 
ability  to  learn,  t 


NOW,  THEREFORE,  the  District  will  undertake  the  following  efforts: 

• The  District  assures  that  all  products  used  and  procedures 
en^loyed  by  the  District  will  preclude  impropa  lead 
exposures.  This  will  include  controlling  the  use  and 
maintenance  of  lead-bearing  building  pr^cts  and  avoidance 
of  any  educational  or  maintenance  procedures  and  products 
which  may  create  lead  exposures.  . 


• The  District  assures  that  a curriculum  and  a parent/guard^ 
outreach  program  will  be  irr^lemented  to  properiy  communicate 
ricifc  fmm  lead  and  other  heavy  metal  exposures  in  an  attempt 
to  help  prevent  such  exposures. 
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lEA  PRODUCT  SAFETY  DATA 


nAr 


ba  iteQU  I 


REVIEWED 

INDEPENDENTLY: 

yesD  no  I I 
Date:  10/11^ 


PRODUCT:  LEAD  METAL 


Chemical  Name  or  Synonyms  Lead  Metal,  Granular 

Mfrj  Sargent-Welch  Scientiflc  Company 
Address:  7300N.  Linder  Avenue 
Skokie,  IL  60077 


® 


Carcinogenicity:  Not  available 
NTT*:  lARC 


{ EMERGENCY:  | Emergency  Phone:  312-677-0600 
emergency  FTRST  att>- 
EYES.  Flush  with  flowing  water  for  at  least  IS  minotes.  Seek  medical  attention. 

Wash  contact  area  thoroughly  with  soap  and  water. 

INHALATION:  Move  to  flesh  air.  Seek  medical  attention. 

INGESnON:  If  conscious,  have  patient  drink  water  and  induce  vomito^  Seek  immediate  medical  attention. 


OSHA 


INHALATION: 


INGESTION:  SON: 


ROUTF,<;nFgtuTPv.  Notavailable 

& fnfMPTOMS  OF  EXFOiSITRE:  Inlialationofdimorflimesflom  melted  lead  or  ingestion  may  cause  kad  poison- 


MEOICAI.  rONDmONS  generally  aggravated  by  RYPOSimPt  Notavailable 
HEALTH  HAZARDS  fChronig  and  Amf>v  Notavailable 
LIMITS  OF  SAFE  USE  m tn.  0.2mgAn3 

j^EGA^Q]yS;-:§| 

BREATHING  PRO!  Kt-  I iON-  NIOSH  appmved  if  rmaring  Huff  nr  tmn^ 

VEN'ITLATTONr  Local  exhaust  if  creating  (fast  orfiimes. 

PRO  rfcCii  VE  Gi  .nvFS-  Rubber  ^oves. 

EYES*  Eye  protection  rectmunended  and  emergency  eyewash. 

OTHER:  Laboratory  apron  or  coat 
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iNsniun-; 

^EWVBtONiapgpu. 


FORMULA: 


I£NTSi 


Not  applicable 


QSha  pfi; 


Tt.V 


APPEARANrE  AND  ODORr  Metalic  - odorless. 
BOILING  POTNT-  2935*F 

YAPOP  PRESSURE  IMMHGV  Not  applicable 
YAPQR  DENSITY  rATR=lv  Not  applicable 
SOLUBILTTV  IN  WATER-  Insoluble 


SPEanCGRAvrrv  1134 

3b  DF  VOLATILE  BY  vm  I IMP.  Not  applicable 
evaporating  PATP.  Not  applicable 
MELTING  POINT-  Not  available 


FLASH  POINT;  Non-flammable 

FLAMMABLE  I.TMITS»  Nota|q)licable  LEL:  iiri  ■ 

KTlNfiUISHINfi  MEPTA*  Use  extingiudung  media  ^>|m>priate  to  sunoundine  lire. 

FTR^EFIfiHTTNfi  PRQCEPURES?  Wear  self-contained  breathing  onmatus  and  full  orotective  auiinmenL 
UNUSUAL  FTRFi  ANP  EXPLOSION  HAZARP;  Hannfiil  lead  fumes  will  be  evolved  at  red  heat  temperatures. 

REArTTvrrvf 

STABEJTY:  Stable  CONDmONS  TO  A VOID:  Not  available 

INCOMPATIBLE  MATERIALS:  None 

hazardous  DECOMPOSmON  PRODUCTS:  Lead  fumes  will  be  evolved  aired  heat  temoenmires. 
POLYMERIZATION:  Wfllnotoccur.  CONDITIONS  TO  AVOID:  Notavailable 


HANDLING  & STORAfiFi.*  Store  in  a tightly  closed  container.  Wash  thmoughly  after  hanAiigg  and 

SPILL  OR  LEAK:  Gather  up  spilled  material  and  place  in  a cnnainer.  Material  should  be  recycled. 
WASTE  DISPOSAL  METHOD:  This  material  has  value  on  a recycle  basis.  Recycle. 
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G03BELL  HAYS  R^TNERS,  INC. 

Ai\C!i liTE( T>  • EN’CiNHnKS  • E'^‘\'itU''Ni\lENTAL  CiONSL'ETAN’TS 


BSTRODUCnON 


Gobbell  Hays  Partners,  Inc.  has  developed  this  list  of  questions  in  the  form  of  a checklist 
to  assist  building  owners  and  their  representatives,  government  and  private  agencies, 
engineers,  architects  and  construction  management  firms  in  planning  and  managing  a 
successful  lead-based  paint  abatement  project. 

This  checklist  is  a helpful  tool  in  organizing  a lead-based  paint  abatement  project  from  the 
initial  planning  stage  through  design  documents  and  specification  preparation  to  the 
reoccupancy  of  the  area. 

The  user  of  this  checklist  should  consider  that  each  project  is  unique  in  nature  and  scope. 
This  checklist  should  not  be  used  in  order  to  replace  a registered  architect  or  engineer 
specializing  in  lead-based  paint  abatement  design  and  monitoring.  The  user  should  be 
trained  in  lead-based  paint  abatement  design  and  supervision. 


kdm  c\wp51\files\misc\chcklist209 
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A CHECKLIST  TO  ASSIST  IN  PREPARING 
I FAn-RASED  PAINT  SPECIFICATIONS 


Is  the  scope  of  work  clear? 

What  does  the  scope  of  work  Include? 

Does  the  scope  of  work  include 
replacement  of  paint  or  building 
components? 

Are  all  lead-based  painted  surfaces 
identified? 

Is  the  sequence  of  work  clear? 

Are  different  phases  of  the  work  identified? 

Which  units  are  to  be  abated  first? 

Are  appropriate  notification  requirements 
specified? 

Have  the  tenants  and  occupants  of  the 
adjacent  units  been  notified? 

Are  appropriate  regulatory  notifications 
specified? 

Did  the  owner  prepare,  with  his  insurance 
counsel,  the  requirements  for  insuring  the 
project? 
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Has  the  owner  requested  workman’s 
compensation  and  liability  insurance  from 
the  contractor? 


Has  the  owner  requested  errors  and 
omissions  insurance  from  the  consultant? 


Are  there  requirements  for  bid,  payment 
and  performance  bonds? 

Are  submittals,  such  as  methods  and 
equipment,  required  to  be  provided  by  the 
contractor? 


Are  there  any  manufacturer’s  data  sheets 
required  for  specified  equipment? 

Are  there  requirements  for  a project 
progress  schedule? 

Are  all  job  conditions  and  environmental 
controls  specified? 

Are  the  requirements  of  tenant  relocation 
addressed? 


Has  the  requirement  for  the  pattern  of  on- 
site traffic  been  established? 


Has  the  requirement  for  repairing  damages 
caused  by  the  contractor  been  mentioned? 

Has  the  availability  of  necessary  utilities 
been  addressed? 
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Are  all  pre-abatement  procedures  defined? 
Is  it  necessary  to  remove  aii  furniture? 


Have  aii  the  unmovabie  items  been 

properiy  addressed? 

Have  aii  criticai  barriers  been  specified? 

Has  the  piastic  sheet  covering  requirement 

been  specified? 

Has  pre-abatement  testing  and  sampiing 

been  specified? 

Does  the  soii  outside  the  buiiding  require 

sampiing? 

^ Do  the  baseline  lead  levels  in  the  soii  and 

on  the  surfaces  need  to  be  measured? 

__  Is  there  a requirement  of  measuring  iead 
leveis  in  the  biood  of  buiiding  occupants, 
specificaiiy  chiidren  under  the  age  of  6, 
prior  to  and  after  a period  foiiowing  the 
abatement  required? 

What  are  the  initiai  ciean-up  requirements? 

Are  HEPA  vacuuming  requirements 

specified? 
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Are  the  requirements  for  pre-cleaning 
furniture  and  items  that  need  to  be 
relocated,  specified?  ^ 

Are  all  abatement  methods  specified? 

Is  any  encapsulation  and  chemical 
stripping  required? 

Are  all  OSHA  and  EPA  labeling  and  signs 
specified? 

Is  establishment  of  the  regulated  area 
specified? 

Are  the  project  boundaries  clear? 

* 

Are  state  and  local  regulations,  as  well  as 
HUD  requirements  in  housing  applications,  w 
referred  to? 

Are  proper  worker  protection  procedures 
specified? 

What  kind  of  respirators  and  disposable 
clothing  are  required? 

Are  requirements  of  HEPA  vacuum  and 
negative  air  machines  specified? 

Are  the  calculations  for  the  number  of 
these  machines  specified? 
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Are  the  qualifications  of  the  contractor 
specified? 

Have  the  submittals  of  contractors  training 
records,  certificates,  resumes,  references 
and  a comprehensive  iist  of  previous 
projects  been  requested? 

Are  monitoring  procedures  specified? 

Are  air  sampiing  requirements  specified? 

Are  aii  post  abatement  wipe  sampie 
requirements  and  methods  specified? 

Are  quaiity  assurance  procedures  for  the 
monitoring  specified? 

Are  requirements  of  biank  and  quaiity 
controi  sampies  mentioned? 

is  the  requirement  of  an  aiternate 
iaboratory  for  anaiyzing  quaiity  controi 
sampies  specified? 

Are  aii  ciearance  criteria  and  iimits 
identified? 

What  are  the  ieveis  of  iead  acceptabie  for 
the  project  to  be  cieared? 

Do  different  areas  have  different  ciearance 
criteria? 
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Are  the  qualifications  of  the  testing 
laboratory  requested? 

Are  all  the  EPA,  OSHA  and  any  other  ^ 
laboratory  accreditations  specified? 

Are  record-keeping  procedures  outlined 
with  a means  of  enforcement? 

Are  the  daiiy  iogs  and  photographs 
requested? 

Are  the  submittais  of  medicai  records, 
training  certificates  and  fit  testing  records 
requested? 

How  is  waste  disposai  going  to  be 
bandied? 

What  test  methods  are  used  to  determine 
the  disposition  of  waste? 

is  the  appropriate  iabeiing  for  the  waste 
bags  specified? 

is  the  requirement  for  continuous  ciean-up 
and  disposai  specified? 

Are  the  appropriate  paperwork  and 
signage  for  the  transportation  company  In 
order? 


Is  the  required  paperwork  for  the 
hazardous  waste  disposal  site  in  order? 
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Are  the  procedures  and  requirements  for 
final  clean-up  specified? 

Are  the  requirements  for  the  final  HEPA 
vacuuming  and  wet  washing  specified? 

Has  the  "substantial  completion"  date  been 
established  in  the  specification? 

What  are  the  requirements  for  releasing 
the  contractor? 

What  are  the  procedures  for  final  visual 
and  wipe  tests? 

Is  the  need  for  the  contractor  to  respond 
to  the  punch  list  items  prior  to  receival  of 
final  payment  specified? 

Is  the  requirement  for  the  contractor  to 
provide  "record"  drawings  specified? 

Is  there  any  requirement  for  future 
maintenance? 

Any  special  care  required  for  abated  areas, 
specially  in  the  case  of  encapsulation? 

Are  all  the  requirements  for  appropriate 
completion  and  final  notices  specified? 

Are  all  the  areas  affected  by  abatement 
indicated  on  the  notice? 
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Are  the  requirements  of  assisting  the 
tenants  with  their  final  move  specified? 


For  additional  information  regarding  specification  preparations,  consult 
Gobbell  Hays  Partners;  San  Francisco,  CA  at  415/398-7254  or  Nashville,  TN 
at  615/254-8500. 
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WRITING  SPECIFICATIONS  FOR 
LEAD  BASED  PAINT  PROJECTS 


Steve  M.  Hays,  P.E.  C.I.H. 
Gobbell  Hays  Partners,  Inc. 

21 7 Fifth  Avenue  North 
Nashville,  Tennessee  37219 

September  4,  1992 


Contract  specifications  should  provide  the  technical  foundation  and  framework  for  a 
properly  designed,  properly  managed,  and  properly  executed  abatement  project.  Well- 
written  specifications  are  also  a contractual  and  legal  document  that  should  serve  and 
protect  the  owner,  contractors,  and  consultants.  This  article  will  answer  six  questions  that 
are  vital  to  a discussion  of  specifications  for  lead  abatement  projects:  What  are  specs? 
Why  are  specs  critical?  How  are  specs  prepared?  What  are  the  pitfalls?  How  are  specs 
monitored?  What  are  the  enforcement  options? 

What  are  specs?  Contractors  are  often  predisposed  to  view  specs  as  an  unnecessary 
evil  with  the  primary  objective  of  bringing  various  forms  of  pressure  to  bear  on 
contractors.  If  the  contractor  is  incompetent  or  unethical,  certainly  specs  can  serve  that 
purpose.  However,  given  a good  and  competent  contractor,  a good  and  competent 
owner,  and  good  and  competent  consultants,  specs  should  be  a binding  part  of  a lead 
abatement  contract  and  should  define  and  describe  the  interests  of  all  parties.  Properly 
prepared  specifications  insure  that  the  owner  gets  what  he  paid  for.  They  prevent  the 
contractor  from  having  to  do  more  work  than  he  bid  on.  They  define  the  roles  and 
responsibilities  of  the  various  consultants  involved  in  the  project,  such  as  the  engineers, 
architects,  lab  consultants,  and  industrial  hygienists.  The  burden  of  successful  abatement 
project  completion  rests  on  these  three  distinct  entities;  owner,  contractor (s), 
consultant(s).  The  specifications,  by  defining  the  roles  and  responsibilities  of  these  three 
entities,  form  v^at  is  analogous  to  a three-legged  stool  on  which  success  may  perch  or 
collapse. 

With  this  general  purpose  in  mind,  specifications  are  precisely  defined  as  written 
instructions  to  the  contractor.  They  describe  the  scope  of  work  and  the  time  and 
sequence  in  which  the  work  must  be  performed.  They  are  a statement  of  performance 
standards,  procedures,  regulations,  acceptance  criteria,  and  payment  criteria. 

Why  are  specs  critical?  Specifications  are  critical  to  the  abatement  process  for  many 
reasons.  They  set  project  technical  and  administrative  standards  which  make  competitive 
bidding  fair  and  possible.  All  bidders  price  the  same  work  practices  and  end  products, 
within  the  limits  of  variation  allowed  by  the  specs.  The  owner  then  obtains  prices  that 
may  be  reliably  and  logically  compared  on  the  basis  of  cost  alone.  Specs  may  be  used 
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for  an  open  bid  process,  in  which  any  qualified  contractor  may  participate,  or  for  an 
invited  bid  process,  in  which  selected  contractors  are  asked  to  submit  bids. 

Specs  also  serve  as  a standard  for  negotiating  contracts  and  can  allow  the  flexibility  of 
negotiating  procedures  and  products,  as  well  as  price,  by  providing  a starting  point  that 
is  clearly  articulated  and  understood  by  all.  Proper  health  and  safety  measures  are  easier 
to  insure  and  enforce  with  written  specifications  that  describe  work  practices  and 
performance  standards.  Contract  specs  apprise  the  abatement  team  of  the  proper 
administrative  procedures  that  are  necessary  to  satisfy  the  owner  and  to  allow  timely 
payment  of  invoices.  Finally,  enforcement  of  proper  execution  of  the  project  would  be 
impractical  and  unfair  without  written  documentation,  so  the  specifications  become  the 
documentation  that  establishes  the  rules  of  conduct  for  all  the  participants. 

Specifications  are  especially  critical  in  establishing  what  project  procedures  will  be  used 
that  are  more  stringent  than  applicable  regulations  and  guidelines.  Respiratory  protection 
is  a good  example.  While  OSHA  might  require  only  a half-face  negative  pressure 
respirator  for  a given  project  environment,  specification  of  a powered  air  purifying 
respirator,  which  offers  a greater  degree  of  protection,  is  often  preferred.  Another 
example  is  the  number  of  wash  and  rinse  cycles  required  to  decontaminate  a work  area. 
More  or  less  decontamination  may  be  necessary  for  a given  project  than  is  standard  in 
the  industry. 

How  are  specs  prepared?  Specifications  must  be  prepared  with  great  attention  to  detail 
and  consistency  in  order  to  be  helpful  and  enforceable.  There  are  two  major  genera  of 
specs  that  must  be  prepared  and  used  in  different  ways.  Performance  specs  focus 
primarily  on  characteristics  of  the  end  product.  For  example: 

Steel  Wall  Framing:  Select  members  which  are  true  and  straight  for  fabrication  of 
steel  wall  framing.  Straighten  as  required  to  provide  uniform,  square  and  true 
members  in  completed  wall  framing. 

This  genus  is  typical  for  new  construction  and  allows  contractors  the  flexibility  to  use 
various  construction  techniques  and  work  practices  as  long  as  the  final  finished  product 
meets  the  predetermined  standards. 

Means  and  methods  (prescription)  specs  focus  on  procedures  and  work  practices,  as 
well  as  performance  standards.  Performance  standards  for  abatement  work  dictate 
necessary  end  results,  such  as  wall  finishes  that  are  protected  from  lead  dust 
contamination.  Means  and  methods  spedfications,  however,  establish  not  only  the 
number  of  layers  of  plastic  on  the  walls  but  also  the  procedures  for  installing  the  plastic. 
For  example: 

Mechanically  support  sheet  plastic  independently  of  duct  tape  or  spray  cement 
seals  so  that  seals  do  not  support  the  weight  of  the  plastic.  Following  are 
acceptable  methods  of  supporting  sheet  plastic  barriers.  Attemative  support 
methods  may  be  used  if  approved  in  writing  by  the  Owner’s  Representative. 

Plywood  squares  6"  x 6"  x 3/8"  held  In  place  with  one  6d  smooth  masonry  nail  or 
electro-galvanized  common  nail  driven  through  center  of  the  plywood  and  duct 
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tape  on  plastic  so  that  plywood  clamps  plastic  to  the  wall.  Locate  plywood 
squares  at  each  end,  comer  and  at  maximum  4’  on  centers. 

Nylon  or  polypropylene  rope  minimum  1/4"  in  diameter  suspended  between 
supports  securely  fasted  on  either  side  of  opening  at  maximum  1’  below  ceiling. 
Tighten  rope  so  that  is  has  2"  maximum  dip.  Drape  plastic  over  rope  from  outside 
work  area  so  that  a 2’  flap  of  plastic  extends  over  rope  into  work  area.  Staple  or 
wire  plastic  to  itself  1"  below  rope  at  maximum  6"  on  centers  to  form  a sheath  over 
rope.  Lift  flap  and  seal  to  ceiling  with  duct  tape  or  spray  cement.  Seal  loop  at 
bottom  of  flap  with  duct  tape.  Erect  entire  assembly  so  that  it  hangs  vertically 
without  a "shelf'  upon  which  debris  could  collect. 

These  specs  should  apprise  the  contractor  of  industry  standards,  defining  the  state-of-the- 
art  practices  and  procedures. 


In  a lead  based  paint  (LBP)  removal  project  the  point  of  the  entire  process  is  how  you  do 
it,  or  the  means  and  methods.  There  is  not  an  end  product  in  the  classic  sense  of  new 
construction.  If  the  process  is  accomplished  utilizing  an  improper  process,  contamination 
of  work  and  non-work  areas  could  occur.  In  the  case  of  LBP  abatement,  or  abatement 
of  any  other  hazardous  material,  the  ends  do  not  justify  the  means.  Means  and  methods 
specs,  therefore,  are  a very  necessary  part  of  the  design  process. 


The  combination  spec  is  a blend  of  the  performance  and  means  and  methods  genera. 
Usually  a well-written  spec  for  LBP  abatement  will  be  in  this  combination  format.  Sections 
relating  to  the  abatement  should  be  means  and  methods;  sections  dealing  with  the 
reconstruction  or  modernization  of  the  building,  in  terms  of  elements  such  as  finishes, 
should  be  the  traditional  new  construction  performance-based  spec. 


What  are  the  pitfalls?  There  are  possible  pitfalls  inherent  with  any  specification.  Some 
are  not  stringent  enough  or  are  worded  so  that  they  are  unclear.  A contractor  can  get 
caught  up  in  what  could  be  called  a "do  it  by  the  regs"  syndrome.  Often,  following 
regulations  only  is  not  stringent  enough  to  produce  a satisfactory  project  result.  Still, 
some  contractors,  owners,  and  consultants  associate  these  regulated  minimum  standards 
with  apple  pie  and  motherhood,  assuming  that  following  the  regulations  makes  them  good 
guys.  An  extreme  example  of  this  simplistic  approach  follows. 

Section  01572 

Lead  Based  Paint  Abatement,  Building  Demolition 


Part  1 - General 


1.1  Description:  The  existing  buildings  to  be  demolished  are  known  to  contain 
lead  based  paint,  which  the  Contractor  must  remove  in  accordance  with  applicable 
local,  state  and  federal  regulations  prior  to  general  demolition. 
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1 .2  Manifest;  For  each  truckload  of  lead  contaminated  material  removed,  provide 
immediately  a manifest  pertaining  to  transport  and  disposal  of  the  material  to  the 
Resident  Engineer  in  conformance  with  Federal  Department  of  Transportation  and 
State  regulations. 

Corttrols  on  the  project  would  be  impossible  to  maintain  and  the  bid  prices  could  be  far 
above  industry  averages. 

Specifications  can  also  be  overly  stringent  to  the  point  of  setting  unreasonable  or 
impossible  standards.  They  may  be  impractical  for  a specific  project.  Poorly  written 
specifications  may  contain  conflicts  within  the  document  itself  or  conflicts  between  the 
specs  and  drawings. 

A major  potential  pitfall  exists  in  specifications  that  are  performance-based  only,  for 
reasons  previously  explained.  The  contractor  and  owner  should  be  aware  of,  and  beware 
of,  specs  that  are  entirely  performance-based. 

How  are  specs  monitored?  Certainly  specifications  need  to  be  monitored.  The  person 
monitoring  for  specification  compliance  will  usually  key  on  two  groups  of  issues.  First, 
attention  must  be  given  to  the  items  most  critical  to  the  abatement  project  These  are  the 
items  such  as  health  and  safety,  work  practices,  regulations,  and  work  area  preparation. 
The  other  issues  to  which  the  monitor  will  pay  attention  are  the  other  practices  and 
procedures  which  have  any  effect  on  the  first  category  of  critical  items.  This  would 
include  elements  such  as  personnel  flow,  flow  of  equipment  and  materials,  general  work 
methods,  the  protection  of  building  finishes,  replacement  materials,  and  protection  of 
mechanical,  plumbing  and  electrical  equipment 

The  performance  of  all  entities  should  be  monitored  by  someone.  In  general,  the 
consultant  who  is  the  author  of  the  specs  and  the  laboratory  consultant  can  serve  to 
monitor  the  performance  of  the  contractor  and  report  to  the  owner.  The  owner,  however, 
should  be  aware  of  how  the  consultarrt  and  the  lab  are  performing  their  duties.  For  the 
owner’s  benefit  on  large  and  complex  projects,  someone  on  his  staff  who  has  some  LBP 
abatement  training  should  serve  as  the  in-house  liaison  who  can  communicate  with  the 
professionals,  and  thus  keep  the  owner  thoroughly  apprised  of  the  progress  of  the 
project. 

What  are  the  enforcement  options?  if  the  monitoring  process  determines  that  the  specs 
are  not  being  properly  followed,  there  are  several  enforcement  options.  The  owner  is  the 
party  to  which  the  contractor  is  bound  by  the  abatement  contract.  So,  contractually,  the 
owner  is  the  one  v\nth  the  legal  right  to  act  if  a violation  occurs.  He  may,  however, 
choose  to  assign  this  responsibility  to  his  representative,  such  as  the  consultant,  it  is  the 
owner’s  representative,  then,  who  has  the  legal  right  to  stop  the  work  if  it  is  not  in 
compliance  and  to  demand  that  the  job  be  brought  into  conformance  with  the  specs. 
Procedures  for  issuing  stop  work  orders  and  for  designating  an  owner’s  representative 
are  covered  in  the  specificatioris  and  in  contract  documents  between  owner  and 
contractor. 


Another  enforcement  issue  obviously  related  to  regulatory  authorities  such  as  federal  and 
state  OSHA  inspectors  and  local  building  codes  officials.  Laws  generally  give  these 
officials  the  rights  to  stop  work  and/or  issue  citations.  As  a general  rule,  if  regulations  are 
being  violated,  many  other  parts  of  the  specification  are  also  being  violated. . 


Some  enforcement  procedures  are  often  applied  by  using  the  right  of  critical  point 
inspection.  The  specifications  will  indicate  to  the  contractor  that  at  certain  points  in  the 
work  progress,  he  must  stop  and  request  inspection  by  the  owner’s  representative;  he 
cannot  proceed  until  the  owner’s  representative  has  made  the  appropriate  inspection. 
Specs  may  indicate  that  if  the  contractor  proceeds  without  requesting  the  designated 
inspection,  the  owner’s  representative  may  demand  that  the  work  be  redone  so  that  the 
proper  inspection  can  take  place. 


One  of  the  key  acceptance  criteria  is  the  dust  clearance  standard.  That,  of  course,  is 
used  as  the  final  measure  of  whether  the  contractor  has  properly  executed  the  work. 


The  most  powerful  enforcement  tool  that  the  owner  has  is  related  to  pay  requests.  If  the 
owner  has  reason  to  believe  that  the  contractor  is  not  performing  in  accordance  with  the 
specs,  he  may  refuse  to  honor  pay  requests. 


In  summary,  specifications  are  documents  that  should  be  uniquely  prepared  for  each  job. 
The  more  detailed  and  specific  the  specs  are,  the  lower  the  bids  will  usually  be.  Specs 
that  are  very  general  and  vague  often  result  in  higher  than  necessary  costs  to  the  owner. 
Rnally,  specifications  are  critical  to  a successful  project,  and  the  complexity  of  the  specs 
should  be  dictated  by  the  project. 
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INFORMATION  ON  LEAD  HAZARDS  FACT  SHEET  «5 


• Clean  up  of  Lead  Bearing  Dust 


A careful  and  complete  cleaning  of  the  work  area  nec- 
essary to  prevent  exposure  to  lead  for  people,  especially 
young  children,  who  use  the  area  in  the  future.  Lead  dust  that 
remains  on  surfaces  can  get  onto  toys.  food,  hands,  or  even  a 
pet  dog,  or  cat.  From  there,  lead  dust  can  easily  find  its  way 
into  a child*  mouth. 


Clean  up  materials 

1 . Plastic  gloves 

2.  Spray  bottle  with  water 

3.  Heavy  duty  plastic  bags -use  single  6 m1  bags  or  double 
4mil  baga 

4.  Cleaning  solution  contairting  Tri-Sodium  Phosphate  (TSP). 
At  least  one  ounce  of  5 percent  TSP  to  each  gaUon  of 
water  used.  Prepare  with  hot  water. 


5.  Bucket(^ 

6.  Qeaning  items:  disposal  lint-free  towels,  rags,  sponges 
and  mops. 


7. 


HERA  Vacuum  deaner  (special  vacuum  deaner  with  a 
“High  Efficiency  Particle  Air"  filter) 


Clean  up  procedure 


Before  you  start  review  Fact  Sheet  «1:  Health  and 
Safety  precautions. 

1.  Put  on  plastic  gloves.  This  w9l  protect  hands  from  the  ISP 
used  in  the  cleanups. 


2.  Use  the  spray  bottle  to  wet  (town  all  dust  and  debris  with 
afine  mist  of  water.  This  wil  help  control  the  dust  during 
the  cleanup. 


3.  VVrap  all  debris  in  the  plastic  sheets  used  during  the 
abatement.  Place  these  sheets  in  the  plastic  bags  and  tie 
themsfwL 


4.  H5>A  vacuum  aD  surfaces  in  the  work  area  inducfing 
woodwork,  wal^  windows,  window  wells,  and  floors. 
Start  at  the  oeOhgs  and  work  (town,  cleaning  the  floors 
last.  Wanting:  common  household  vacuum  cleaners 
do  not  filter  lead  and  only  spread  lead  dust 


5.  Vfesh  all  surfaces  in  the  work  area  with  the  TSP  solu- 
tions, indudhg  the  ceiling  and  areas  that  had  been  cov- 
ered with  plastic.  Start  with  the  cefling  and  work  down  to 
the  floors.  Mix  up  a new  solution  of  TSP  frequently  so  it 
remains  relatively  dean. 

6.  Discard  ail  items  used  for  dean^  (towels,  sponges,  rags, 
mophead^  h a plastic  b^  after  th^  have  dried. 

7.  HB’A  vacuum  an  swfaces  a second  time  until  no  dust  or 
residue  can  be  seea 

8.  After  repainting,  dean  the  area  again  with  the  TSP  sdution 
as  described  above. 

9.  To  be  sure  that  lead  dust  levels  remain  low.  residents 
should  dean  these  surtoces  with  a mild  solution  of  TSP 
and  hot  water  once  a week. 

Homeowners  doing  ther  own  lead  pa^  abatement,  who 

(to  not  have  access  to  a HEPA  vacuum  deaner  may  substi- 
tute the  fblowing  procedure  tor  steps  4,  5.  and  6.  Use  of  a 

HEPA  vacuum  cleaner  is  preferred. 

4.  WtoshaDswfaoes  in  the  work  area  with  the  TSP  sdution, 
indutflng  the  ceding  and  areas  that  had  been  covered  with 
plastic.  Start  with  the  cejfng  and  work  down  to  the  floor. 
Mix  up  a new  sdution  of  ISP  frequently  so  it  remains 
relatively  dean.  Discard  al  items  used  tor  cleaning  (towels, 
sponges,  rags,  mops  head^  in  a plastic  bag. 

5.  After  afl  surfaces  have  dried,  wash  aB  surfaces  a second 
time  using  the  same  procedure  as  in  step  4. 

6.  Usea*wetanddry*vacuumdeanertovacuumallsur- 
faces  whie  they  are  stil  wet  Surfaces  shodd  dry  free  of 
dust  or  residue. 


CLIP 

Childhood  Lead-poisoning  Intervention  Program 

Central  Virgirva  Health  District 
1900  Thomson  Drive.  Lynchburg.  VA 
P.O.  Box  6056  Lynchburg,  VA  24505-6056 
804/947-2328 

^ ^flptember  1991 
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BEST  COPY  AVAILABLE 


Compliance  I cnforcement 

TITLE  OF  MATERIAL:  Complaint  form 

USE  OP  MATERIAL:  This  form  is  used  by  deleaders  and  inspectors 

when  a problem  occxirs  at  the  deleading  site. 


best  copy  available 
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TITLE  OF  MATERIAL:  Letter 

USE  OF  MAT^IAL:  Notice  of  violations  in  deleading  procedures. 

This  form  is  used  by  inspectors. 


ej<is.cceA/ 


Michael  S.  Dulcaxis 
Governor 


Philip  W.  Johnston 
Secretary 


SOS  S^cuOn/ S^dteeS,  ^ant£uca/  OS^SO 


Davld.'H,  ^lllgan 


.Coannlssioner 


Date 


Dear 


Owner's  Names 


A reinspection  of  the  lead  paint  violations  at 


was  conducted  on 


address 

The  work  being  performed  was  not  adequate 


Date 


in  that  safety  precautions  were  not  sufficient  to  protect  the  workers  and/or  the  tenants. 
As  stated  in  the  lead  poisoning  prevention  regulations: 

■460.140:  Cleaning  of  Areas  Being  Corrected: 

Arecis  being  corrected  shall  be  completely  cleaned  at  the  end  of  each 
working  day  so  that  child*en  may  return  to  the  a**ea  in  safety. 

460.150:  Use  of  Respirators  Purine  Paint  Removal: 

' Each  individual  removing  lead  based  paint  by  any  method  shall  always 
wear  an  approved  respirator  to  lessen  the  dwger  of  contracting  acute 
lead  poisoning. 

460.170;  Violations  Punishable  Under  Sanitary  Code; 

Any  person  who  shall  fail  to  comply  with  any  order  issued  p«’suant 
to  the  provisions  of  this  code  shall  upon  convictions  be  fined  not  less 
than  ten  nor  more  than  five  hund*ed  dollars.  Each  day's  ^ilure  to 
comply  with  an  order  shall  constitute  a separate  ^^oiation  105  CMR 
400.700A. 

Please  be  advised  that  if  violation(s)  of  these  regulations  persist,  criminal  complaint 
will  be  sought. 


Sincerely, 


Inspector 


Form  No.  '3 


best  copy  available 


TITLE  OF  MATERIAL:  Cease  Work  Order 

USE  OF  MATERIAL:  This  form  is  used  when  deleading  violations 

have  occurred. 


-3^ 


MIehMl  S.  Dukaklt 

Govsmor 

•> 

Philip  W.  Jehnttofi 
Saentary 


David  H.  Mulligan 
Commissionef 


Sxec(//i'vc  C^ioe  of 

iSO 

^^aUon  021 H 
fffTj  727-2700 

CEASE  WORK  ORDER 


pursuant  to  M.G.L.  c.lll,  §197B(f)(3),  you, 

(Name  and/or  Business  Name) 

are  hereby  ordered  immediately  to  cease  and  desist  all  deleading 

for  the 

work  at  — . 

(Address ) 

reason  that  your  work  is  in  violation  of 

and  such  Violation  will  endanger  or  materially  impair  the  health  or 
well-being  of 


(Oeenpant  oi  premises  or  lead  ^speetor  or 
orplrson  enlloyed  in  petfonning  renovation  to 

premises). 


Date 


Time 


Received  a Copy  (Signature) 


118  o 


Signature 


Title 

Childhood  Lead  Poisoning 
prevention  Program 
Department  of  Public  Health 
305  South  Street 
Jamaica  Plain,  MA  02130 
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Rent  Withholding 


For  use  by  inspectors  of  local  health  department.  If  orders 
are  past  due  tenants  may  pay  their  rent  to  the  city  instead  of  the 
property  owner . When  compliance  is  met  the  property  owners  get 
their  money  back  minus  administrative  fees.  Originally  developed 
by  the  department  of  Building  Inspection  for  the  same  purpose. 
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City  of  Milwaukee 
Department  of  Building  Inspection 
278-2499 

RENT  WITHHOLDING  APPLICATION 


LOCATION  OF  PROPERTY 

Address 


_ APT.  NO. 
Zip 


Name  of  TENANT 

Making  Request; TELEPHONE  NO.  

OWNER  NAME: TELEPHONE  NO.  i 1 


ADDRESS: 

DATE  my  rent  is  due: 

My  Total  Rent : $ 

ABATED  RENT  $i^ 

Total  rent  to  be  paid  by  me:  $ 


aty 

Have  you  been  served 

with  eviction  papers?  YES 

Arc  you  also  ABATING  rent?  YES 


State 

Zip 

NO 

HD 

|no 

, ir  YlsS  wnte  amount  on 
this  line  and  subtract  from 
total  rent 


I want  to  have  my  rent  withheld  under  the  provisions  of  ordinance  200-22  and  certify  that  the  information  given 
above  is  correct 


Signature  of  Tenant  Date  District  Inspector  Date 

NOTE:  THE  DEPARTMENT  OF  BUILDING  INSPECTION  HAS  NO  RESPONSIBILITY  FOR  THE  COLLECTION  OF  RENT. 
UNDER  THE  PROVISIONS  OF  SECTION  200-22,  YOU  MAY,  IF  YOU  WISH,  PAY  YOUR  RENT  INTO  AN  ESCROW 
ACCOUNT  ADMINISTERED  BY  THE  DEPARTMENT  OF  BUILDING  INSPECTION  INSTEAD  OF  PAYING  IT  TO  YOUR 
landlord,  if  you  fail  to  PAY  YOUR  ENTIRE  RENT  WHEN  THE  RENT  IS  DUE.  YOUR  LANDLORD  MAY 
HAVE  GROUNDS  TO  EVICT  YOU. 

cc:  Owner 

~ 


DETACH  AND  MAIL  APPUCATION  - PROPER  POSTAGE  REQUIRED 

RENT  ABATEMENT 

rhe  State  of  Wisconsin  has  a Rent  Abatement  Program  that  (dependant  upon  lease  obligations) 
may  allow  the  tenant  to  keep  a portion  of  the  rent  for  not  being  able  to  use  all  of  their  rental 
space  due  to  code  violations.  The  rest  of  the  rent  must  be  paid  to  the  landlord.  A tenant  may 
choose  to  use  both  the  City  of  Milwaukee  Rent  Withholding  program  and  the  State  of 

Wisconsin  Rent  Abatement  pregram. 

For  further  information  on  Rent  Abatement  or  Rent  Withholding,  contact  Community 

Advocates  at  449-4777. 
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Place  1st 

Oast 

postage  here 


Gty  Of  Milwaukee 

DEPARTMENT  OF  BUILDING  INSPECTION 
841  N.  Broadway  Rm  1008 
MILWAUKEEE,  WI  53202 


ATTENTION  INSPECTOR: 


P»od; 


EVERY  home  must  have  MORE  than  just  ONE  Smoke  Deteaor  in  Milwaukee. 

irs  a LIFE  SAVER  —It’S  the  lawi 
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ERIC 

(Please  tape  shut  here) 


I.  Equipment  needed  for  cleaning  apartment  or  house 


2 cotton  mops  (20  oz)  for  each  2, (XX)  sq.  ft. 

2 pales,  one  with  a mop  squeeze. 

1 cleaning  cloth  per  window  plus  2 per  room  (a  terry  cloth  towel  cut  into  10"  x 
10"  squares  works  well). 

A box  of  cleaning  powder  containing  tri-sodium  phosphate  (TSP)  such  as  Spic 
and  Span. 

One  sponge  mop  with  rq>lacement  heads. 

Hepa  vac  vacuum  cleaner  with  floor  brush,  comer  tool  and  round  cap  brush. 


n.  The  nature  of  lead  dust 


Lecd  dust  is  very  fine.  It  can  not  be  seen.  Where  you  can  see  paint  chips,  there 
is  always  lead  dust.  If  you  can’t  see  paint  flakes,  there  may  still  be  lead  dust.  A 
regular  vacuum  cleaner  may  pick  up  as  much  as  a hepa-vac,  but  some  of  the 
finest  dust  (lead  dust  is  very  fine)  will  blow  back  out  again. 

Lead  dust  is  sticky.  You  can’t  brush  if  off,  it  needs  to  be  rubbed  off.  If  rags  and 
mop  heads  are  not  rinsed  and  changed  often  the  dust  will  be  smeared  around 
rather  than  removed. 

Lead  dust  accumulates  in  cracks  over  the  Ufe  of  a house.  If  these  cracks  are  not 
cleaned  out  and/or  sealed  up,  the  dust  will  migrate  back  into  the  room  after 
cleaning. 


m.  Where  lead  dust  is  most  often  found: 

* Wherever  paint  is  flaking  or  peeling.  This  tends  to  happen  where  wood  is  most 
exposed  to  water  such  as,  porches,  windows,  bathrooms,  kitchras  and  where 
there  have  been  roof  or  plumbing  leaks. 

Where  there  is  friction  or  impact  against  a lead  surface.  If  the  floor  is  painted 
where  a door  rubs  against  the  frame,  where  a window  sash  rubs  up  against  the 
window  frame.  The  area  with  the  highest  concentration  of  lead  dust  area  to  be  the 
window  well;  that  part  of  the  window  into  which  the  sash  closes  down. 


o 

ERIC 
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Cleaning  Specs 
Page  Two 


The  Clean  Up  - It’s  important  that  things  are  done  in  this  order  and  no  steps  are  left  out: 


1.  Children  and  pregnant  women  must  be  out  of  the  apartment  during  cleaning. 

2.  Remove  rugs  and  send  to  be  cleaned.  A respirator  or  at  least  a dust  mask  should 
be  worn  when  rolling  up  rugs,  as  carpets  are  very  dusty.  Wall  to  wall  carpets  can 
not  be  well  cleaned.  ^ 

3.  Remove  and  send  to  be  cleaned  as  much  doth  as  possible  (curtains,  spreads,  etc). 
Prepare  a small  bucket  of  TSP  wipe  down  as  many  small  objects  on  shelves, 
bureaus,  window  stools,  etc.  as  possible  and  put  into  boxes  until  cleaning  is 
completed. 

4.  Vacuum  the  apartment  from  one  end  to  the  othCT.  Within  each  room  start  from 
the  top  shelves,  top  of  casing,  picture,  rail;  etc.,  then  do  every  inch  of  the 
windows,  particularly  the  wells,  then  the  floor  using  the  comer  tool  where  the 
floor  meets  the  baseboard  and  all  cracks  in  the  floor  boards.  Use  the  round  cup 
brush  for  all  small  surfaces  and  the  comCT  brush  for  all  comers. 

5.  Dust  walls  with  damp,  not  wet,  sponge  mop  and  rinse  often.  After  two  or  three 
rooms,  change  sponge  mop  head. 

6.  Pour  TSP  solution  (mix  according  to  instructions)  into  a plastic  gallon  or  1/2 
gallon  jug.  Dampen  the  cloth  squares  by  pouring  the  solution  on  them  from  the 
jog.  Start  from  what  can  be  reached  outside.  Rub  down  the  window,  do  the  well 
last.  Throw  away  rag  then  do  all  of  window  with  dean  damp  rag.  Repeat  this 
process  for  each  window.  Do  all  shelves,  ledges,  mantels,  top  of  moldings,  etc. 
in  one  room  with  another  set  of  rags. 

7.  Mop  floor.  Put  squeezer  on  one  mop  bucket.  Put  TSP  solution  in  another 
bucket,  wet  mop  in  TSP,  ring  out  and  mop  the  floor,  rinsing  out  mop  frequently. 
Do  not  put  mop  in  water  that  came  from  squeezing  out  mop.  Do  three  or  four 
rooms  with  one  mop  head,  throw  away  and  use  a new  mop  head  on  those  same 
rooms. 

8.  Maintain  house  by  weekly  vacuuming  particularly  the  window  wells,  stools,  and 
around  baseboards.  If  there  is  any  peeling  or  flaking  paint,  it  should  be  dealt  with 
(see  wet  scraping  instructions);  but  meanwhile,  at  least  keep  any  loose  chips 
vacuumed  up.  Damp  mop  all  rooms,  changing  mop  heads  each  month. 
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Step-bv-StCD  Summary 

Clearance:  How  To  Do  It 

1 . Decide  who  will  condua  clearance,  aearance  on  all  abatement  projects  and  federally 

funded  interim  control  work  must  be  done  by  a certified  risk  assessor  or  inspector 
technician.  The  U.S.  Dq>artment  of  Housing  and  Urban  Developmem  (HUD)  strongly 
im)mmends  the  use  of  a certified  risk  assessor  or  inspector  who  is  completely 

indq)^ent  of  die  lead  hazard  control  contractor  to  eliminate  conflicts  of  interest.  Some 
local  jurisdictions  may  require  a license  to  conduct  pii>«rafir» 

2.  Finish  the  lead  hazard  control  and  cleamq)  effort  Seal  floors  before  clearance  (jf 
necessary). 

3.  Wait  1 hour  to  allow  any  airborne  dust  to  settle.  Do  not  enter  the  room  during  that  hour. 

4.  Condua  visual  examination. 

a.  Determine  if  all  required  work  has  been  completed  and  all  lead-based  paim 
hazards  have  been  controlled. 

b.  Determine  if  diere  is  visible  settled  dust  paint  chips,  or  debris  in  the  interior  or 
around  the  exterior. 

5.  Complete  the  Visual  Qearance  Form  contained  in  this  chapter;  if  all  specified  work  was 
not  completed,  inform  the  owner  and  order  completion  of  work  and  repeated  cleanup,  if 
necessary. 

6.  Condua  clearance  dust  sampling  of  floors,  interior  window  sills,  and  window  troughs 
using  the  protocol  in  this  chapter. 

7.  Condua  clearance  soil  sampling  if  bare  soil  is  present  that  was  not  sampled  previously,  or 
if  exterior  paint  work  was  completed  as  part  of  the  lead  hazard  control  effort. 

8.  Complete  the  Dust  and  Soil  Sanqiling  Clearance  Form  contained  in  this  chapter. 

9.  Submit  samples  to  an  Environmental  Protection  Agency  (EPA)  recognized  laboratory 
participating  in  the  National  Lead  Laboratory  Accreditation  Program  for  analysis. 
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StCD-bv-Step  Summary  (commued) 


10.  Imerpret  results  by  comparing  them  to  the  HUD  Interim  Gearance  Standards  contained  in 
this  chapter  (until  EPA  issues  its  health-based  leaded  dust  standards). 

11.  If  clearance  is  achieved,  go  to  stq>  IS. 

12.  Order  repeated  cleaning  if  results  are  above  applic^e  standards.  Gean  all  surfaces  the 

sample  rq>resents.  If  both  window  and  floor  samples  fail,  the  entire  unit be 
redeaned. 

13.  Continue  sampling  and  rq>eated  cleaning  until  die  dwelling  achieves  conqiliance  widi  ail 
clearance  standards. 

•*  ••  • . 

14.  Complete  zny  related  construction  work  that  does  not  disturb  a Mirfwcr  with  lead-based 

paint  (aU  work  that  does  disturb  panned  surfaces  or  that  could  generate  leaded  dust  I 

be  completed  as  part  of  the  lead  haaid  control  effort).  H 

15.  Issue  any  necessary  certificate  of  lead-based  paint  eompHanr^y  fty  fnaiTifain 

appropriate  records. 

16.  Permit  residents  inm  the  cleared  work  area. 
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XII. 

Waste  Disposal 

INFORMATION  ON  LEAD  HAZARDS  FACT  SHEET  «6 

• Disposal  of  Hazardous 
Material  and  Debris 

Anything  which  contains  lead  may  become  hazardous  if 
it  is  not  carefully  managed.  This  is  particularly  true  of  wastes 
and  debris  generated  by  a lead  abatement  project  To  protect 
the  environment,  these  hazardous  wastes  and  debris  must  be 
disposed  of  property.  Such  lead  hazards  include: 

- Old  woodwork,  plaster,  windows,  doors,  and  other 
painted  components  removed  from  the  building. 

- PteBtic  sheets  and  tape  used  to  cover  floors  and  other 
surfeces  during  lead  paint  removal. 

- Sludge  from  paint  removers  used  in  the  job. 

- Liquid  waste,  such  as  wash  water  used  to  decontarrtinate 
wood  after  solvents  or  caustic  paint  strippers  have  been 
used. 

- Rags,  sponges,  mop  heads.  Hff*A  filters,  and  other  items 
used  for  cleanup. 

- Disposable  work  clothes. 

• Disposal  procedures  for  households 
conducting  lead  abatements 

- Put  lead-containing  debris  into  heavy  duty  6 mO  plastic 
bags. 

- Provide  short-term  storage  in  a secure  place  until  waste 
and  debris  can  be  transported  safely.  Providefbrproteo- 
tion  from  children,  anirnals,  the  weather  arid  other  sources 
of  disturbance. 

- Remove  al  lead  waste  from  the  abatement  site  for  cdeo- 
tion.  In  Lynchburg,  wood  contaning  lead  paint  may  be 
pteced  in  rnunidpal  landfils. 

- Do  not  bum  debris.  Fumes  from  lead  which  is  burned  win 
contarrinate  the  air;  lead  m ash  can  also  contarninate  the 
environment. 

Disposal  of  Gquid  waste  presents  special  problems.  When 
possible,  avoid  using  abatement  methods  wNch  generate 
Hguids  waste.  Do  not  pour  iqukJ  waste  on  the  ground  or  into 
storm  drains. 


CLIP 

Childhood  Lead-poisoi^  Inkenrention  Program 

Central  Wginia  Health  District 

• 1900  Thomson  Drive.  Lynchburg.  VA 

P.O.  Box  6056  Lynchburg.  VA  24505-6056 
804/947-2328 

^ Septemtser  1991 
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Appendix  10:  Questions  and  Answers  on 
Sampling  Lead-Based  Paint  Hazardous  Waste 
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What  is  considered  a representative  sample? 

A representative  sample  consists  of  a collection  of  the  various  components  of  the  waste  in 
the  same  weight  proportion  as  is  found  in  the  entire  bulk  of  the  waste.  As  such,  a 
representative  sample  should  contain  a sample  of  all  major  items  found  in  the  entire  waste 
stream,  in  an  accurate  weight  proportion.  If  dealing  with  a large  quantity  of  waste,  a 
minimum  of  four  samples  should  be  taken  at  any  one  site.  A single  sample  may  be 
sq)propriate  if  there  is  a small  quantity  of  waste.  More  samples  may  be  necessary  if  the 
variability  among  samples  is  high.  A site  may  be  defined  as  a pile  of  debris  generated  in 
a given  day  or  waste  from  a given  work  area. 

How  should  representative  sampling  be  conducted  on  abatement  waste  (e.g.,  large 
woodwork  pieces,  windows)? 

Waste  from  abatement  projects  can  be  characterized  during  a pre-abatement  screening  step 
or  upon  generation,  fte-abatement  screening  fecilitates  hazardous  waste  reduction  via 
segregation  of  waste  such  as  architectural  components  into  hazardous  and  nonhazardous 
components.  As  a pre-abatement  step  for  vacant  residential  units,  an  e3q>erienced 
contractor  may  be  able  to  identify  which  of  the  architectural  components  should  be  tested 
through  an  assessment  of  paint  quality  and  knowledge  of  paint  history.  Once  the 
assessment  is  made,  representative  samples  for  different  types  of  components  should  be 
taken  for  determining  which  of  the  components  are  hazardous.  This  approach  reduces 
total  quantities  of  ha^dous  waste  throu^  source  characterization  and  segregation.  This 
approach  may  be  preferred  by  abatement  contractors  and/or  housing  project  ownem  who 
are  concerned  about  the  cost  of  hazardous  waste  management. 

If  waste  has  been  already  generated,  then  follow  the  steps  discussed  next: 

Estimate  the  total  weight  or  ma.ss  of  the  debris  before  it  is  removed  from  the  dwellmg. 
Collect  samples  so  that  each  major  component  of  the  debris  is  present  in  approximately 
the  correct  proportion,  including  the  entire  cross-section  of  the  substrate.  Alternatively, 
if  the  waste  mrlnHp-s  different  types  of  materials,  it  may  be  most  appropriate  to  sample 
from  representative  areas  of  a waste  pile  or  from  representative  containers.  For  example, 
if  doors  and  windows  are  to  be  sampled,  and  the  door  is  20  percent  of  the  waste  and  the 
window  is  10  percent  of  the  waste,  the  sanple  should  contain  2 parts  door  for  each 
window  part.  Take  a core  (plug)  sample  of  both  the  door  and  the  window  and  combine 
it  in  the  correct  proportion,  including  the  substrate  and  the  surface  paint  on  both  sides. 

Should  samples  be  analyzed  as  intact  pieces  or  should  the  material  be  cut  into  smaller 
pieces  or  ground  into  small  particles? 
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The  laboratory  conducting  the  analysis  is  required  to  cut  the  representative  sample  of  the 
waste  into  pieces  that  will  pass  through  a specific  sieve  size  (generally  9.5  mm  cubes  will 
fit).  The  sample  should  not  be  ground  up,  but  rather  cut  into  small  pieces  (e.g.,  inch 
hole  saw  plugs).  The  contractor  should  work  with  the  laboratory  to  develop  a standard 
procedure  for  sample  preparation  {e.g. , agreement  should  be  reached  in  advance  regarding 
who  will  be  responsible  for  cutting  the  material.  The  laboratory  may  prefer  a larger  piece 
of  waste  which  could  then  be  cut  into  smaller  pieces  that  would  pass  through  the  specified 
sieve  size  as  a sample  preparation  step  performed  in  the  laboratory. 

Who  can  I call  for  more  information  on  TCLP  sampling  and  analysis? 

EPA  maintains  two  hotlines  equipped  to  answer  such  questions.  The  general  RCRA 
hotline  number  is  1-800-424-9346.  RCRA  hotline  staff  can  answer  RCRA  questions 
mcludmg  TCLP  sampling  and  analysis.  EPA  also  runs  a second  hotline  dedicated  to  SW- 
846  sampling  methods  at  (703)  821-4789. 

How  should  I go  about  selecting  a laboratory  to  conduct  TCLP  analysis? 

As  a first  step,  identify  a list  of  potential  labs  that  perform  the  TCLP  in  your  area.  Such 
a list  can  be  obtained  from  other  property  owners  and/or  contractors  who  have  used  labs 
for  this  purpose.  Most  states  also  maintain  a list  of  accredited  or  registered  labs.  A small 
number  of  states  acCTeto  labs  for  TCLP  testing  (e.g.,  California).  The  American  Indus- 
trial  Hygiene  Association  (703)  849-8888  and  the  American  Association  of  Laboratory 
Accreditation  (301)  670-1277  can  also  provide  lists  of  laboratories  in  your  area.  Below 
are  several  questions  that  may  be  helpful  in  interviewing  potential  labs. 

• Is  the  lab  located  in  a state  that  accredits  labs  for  TCLP  testing  (e.g.,  California)? 
If  so,  are  they  accredited? 

Does  the  lab  have  written  sample  preparation  procedures  (i.e.,  how  do  they  prepare 
the  sample  to  undergo  the  leaching  procedure)? 

• Does  the  lab  have  their  own  lab-specific  written  procedures  for  performing  the 
TCLP  (not  just  a copy  of  federal  guidance)? 

• What  quality  control  procedures  are  used  to  ensure  data  are  accurate  (e.g.,  multiple 
reviews  of  results)? 

• What  will  the  final  report  look  like?  For  example,  will  it  specify  detection  limirs 
and  sample  preparation  techniques  used? 

• What  is  the  turn  around  time  and  cost  of  performing  the  TCLP?  (Note  that  an 
average  price  for  running  a TCLP  test  for  lead  only  is  between  $60  - $100.) 


ERJC  DRAFT  6/27/94 


App  10-2 


Chapter  10 

Hazardous  and  Nonhazardous  Waste 

Step-by-Step  Summary 

I.  Introduction 

II.  Overview  of  Federal  Requirements:  Determining  if  a Waste  Is 

Hazardous  Under  RCRA 

A.  Toxicity 

B.  Corrosivity 

C.  Ignitability  

D.  Reactivity .*/ 

E.  Listed  Wastes  

III.  Waste  Management  Procedures 

A.  Interim  Control  Waste  

B.  Abatement  Waste  

C.  Categories  of  Abatement  Waste  

1.  Category  I—  Low  Lead  Waste 

2.  Category  n — ^Architectural  Components 
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Step-bv-Step  Summary 


Managing  Hazardous  and  Nonhazardous  Waste:  How  To  Do  It 


This  checklist  is  based  on  existing  Federal  requirements.  EPA  is  considering  changes  in  the 
hazardous  waste  regulations  for  waste  generated  by  lead-based  paint  abatement  activities.  Until 
changes  are  formally  adopted,  however,  those  producing  hazardous  and  non-hazardous  solid  waste 
should  comply  with  the  existing  regulations  inq>lementing  the  Resource  Conservation  and  Recovery 
Act  (RCRA)  Subtitle  C and  D.  States  should  be  consulted  when  determining  how  to  manage 
abatement  waste  in  a given  locale.  Although  EPA  has  the  authority  to  enforce  the  RCRA 
regulations,  the  States  are  the  principal  enforcement  authorities. 

1.  Determine  if  the  waste  will  result  from  an  interim  control  or  an  abatement  effort.  Interim 
control  waste  from  single  and  multifamily  residences  may  be  considered  as  ordinary 
household  and  exenq>t  from  hazardous  waste  regulations,  if  the  waste  is  generated  as 
part  of  routine  residential  maintenance.  Contact  your  State  to  determine  whether  interim 
control  waste  can  be  handled  as  a household  waste.  Even  if  exempt  from  hazardous  waste 
management  requirements,  interim  control  wastes  should  be  managed  carefully  in 
accordance  with  State  regulations  and  other  practices  described  in  this  chapter. 

2.  Wastes  from  abatement  activities  must  be  evaluated  for  its  potential  to  be  hazardous  waste 
primarily  under  the  RCRA  Toxicity  Characteristic.  Contact  State  or  local  agencies  to 
determine  whether  they  have  special  regulations  for  abatement  waste. 

3.  To  niiniinize  the  total  quantities  of  waste  generated,  conduct  abatement  efforts  that  generate 
reduced  quantities  of  both  hazardous  and  nonhazardous  waste  for  disposal.  For  example, 
remove  non-painted  material  (e.g.,  glass  from' windows),  and  non-painted  wood,  metal, 
concrete,  or  bricks  from  demolition  waste,  and  painted  waste  that  could  be  recycled.  Do 
not  recycle  architectural  con^onents  that  are  coated  with  lead-based  paint  as  mulch  or  for 
use  in  other  construction  unless  lead-based  paint  is  properly  removed. 

4.  As  a pre-abatement  screening  step,  make  a RCRA  hazardous  waste  toxicity  characteristic 
determination  (using  knowledge  or  waste  analysis  data)  for  various  components  of  the  LBP 
abatement  waste  categories.  Depending  on  the  hazardous  waste  determination,  segregate 
abatement  waste  determined  as  hazardous  from  non-hazardous  waste,  and  accumulate 
accordingly  in  separate  containers. 

5.  Generally,  you  may  separate  abatement  waste  into  the  following  four  categories  (described 
more  fiilly  in  Table  10.1). 


Category  I: 
Category  II: 
Category  HI: 
Category  IV: 


Low  Lead  Waste  (typically  nonhazardous) 
Architectural  Con^onents 
Concentrated  Lead  Waste  (typically  hazardous) 
Other  Waste 
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Stei>-bv-SteD  Summary  (continued) 


6.  Determine  how  much  hazardous  waste  will  be  produced  clarify  "during  a specified  time 
period  at  your  site.  Ifless  than  100  kg  (approximately  220  pounds  or  1/2  of  a 55-gallon  drum) 
of  hazardous  waste  per  month  will  be  generated,  it  is  considered  "conditionally  exempt" 
abatement  waste  and  may  be  managed  as  solid  nonhazardous  waste  and  delivered  to  a State- 
licensed  or  -permitted  solid  waste  management  facility.  (HUD  recommends  that  such  waste 
not  be  incinerated.)  The  RCRA  hazardous  waste  manifest  is  not  required  when  shipping  this 
waste  to  an  offsite  disposal  facility. 


7.  Do  not  accumulate  more  than  1,000  kg  of  the  conditionally  exempt  abatement  waste  at  any 
time.  The  conditionally  exempted  waste  should  be  handled  carefully  in  accordance  with  the 
HUD-recommended  management  practices  described  in  this  chapter. 

8.  Comply  with  RCRA  hazardous  waste  regulations,  if  more  than  100  kg  (approximately  200 
pounds  or  1/2  of  a 55-gallon  drum)  of  hazardous  waste  per  month  will  be  generated.  At  a 
minimum,  the  following  Federal  requirements  must  be  met: 

• Obtain  a Generator  Identification  Nuihber  before  shipping  the  hazardous  waste  to 
an  offeite  facility  for  management,  recycling,  or  disposal. 


Accumulate  hazardous  waste  in  storage  tanks  or  containers.  Label  storage  units  as 
"hazardous  waste",  recording  the  accumulation  start  date  on  the  label.  Train 
workers  on  waste  handling  and  emergency  procedures. 

Maintain  storage  containers  or  tanks  in  coiiq)liance  with  the  40  CFR  Part  265, 
Subpart  I or  J standards,  respectively. 

Do  not  accumulate  hazardous  waste  for  more  than  90  days,  if  more  than  1,000  kg 
per  month  of  hazardous  waste  is  generated  at  the  site.  A hazardous  waste  storage 
permit  is  generally  necessary  when  the  waste  must  be  stored  beyond  90. days.  (See 
accumulation  requirements  for  more  than  100  kg  and  less  than  1,000  kg  per 
month  of  hazardous  waste  generator  in  Section  IV.) 

Engage  the  services  of  a licensed  hazardous  waste  transporter  and/or  a 
management  facility  with  proper  permits. 
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Step-bv-Step  Summary  (continued) 

• Package  hazardous  waste  and  properly  label,  mark,  and  placard  the  packaged 
waste  according  the  Department  of  Transportation  regulations,  prior  to  shipment. 

• Complete  and  sign  the  Uniform  Hazardous  Waste  Manifest,  and  get  the  signature 
of  the  transporter  on  the  manifest  when  releasing  a load  of  hazardous  waste.  You 
must  receive  a signed  manifest  jfrom  the  designated  hazardous  waste  facility  within 
35  days. 

• Comply  with  the  RCRA  Land  Disposal  Restrictions  including 
notification/certification  requirements. 

• Submit  biennial  report  describing  waste  generation  and  managftmt»nt  activity  when 
generating  more  than  1,000  kg  per  month  of  hazardous  waste  at  ^ach  site. 

• Maintain  all  waste  determination  and  handling  records  for  at  least  3 years. 

9.  HUD  recommends  Category  II  architectural  components  that  are  determined  to  be 
nonhazardous  should  be  wrapped  and  sealed  in  plastic,  covered  during  transport,  and 
disposed  of  in  a State-approved  solid  waste  landfill.  Such  waste  should  not  be  burned  in  a 
municipal  solid  waste  incinerator,  recycled  to  produce  mulch,  or  reused  unless  all  lead- 
based  paint  is  removed  physically  or  chemically  to  generate  "clean  surface"  substrate. 

10.  Nonhazardous  solid  waste  must  be  discarded  in  accordance  with  State  and  local 
requirements. 
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Worker  Protection  & Training 


The  OSHA  Lead  Standard  & Lead-Based  Paint  Abatement 

Summary  prepared  by  Dave  Jacobs,  CIH 

Application  of  the  OSHA  Lead  Standard  for  General  Industry  to  Construction 
OSHA  Industrial  Hygiene  Technical  Manual 
OSHA  Instruction  CPL  2-2 
OSHA  General  Duty  Clause  (Sal) 

OSHA  Memo  dated  Sept  25,  1990 

Conclusion:  The  main  provisions  of  the  general  industry  standard  will  be  enforced  in 

construction 

How  to  Comply— OSHA  Hierarchy  of  Controls  (in  order  of  preference) 

Substitution 

Enclose  the  process;  enclose  the  worker 
Local  ventilation;  dilution  ventilation 
Administrative  controls 
Work  practice  controls 

Respirators  and  other  personal  protective  equipment 
In  practice,  use  a combination  of  these 


History 

1971  - OSHA  adopts  a consensus  Threshold  limit  Value  of  200  ftg/mP  (micrograms  of 
lead  per  cubic  meter  of  air)  as  its  Permissible  Exposure  limit  (still  in  effect  for  the 
construction  industry) 

1977  - 81  Carter  Administration  with  Eula  Bingham  as  OSHA  secretary  backs  efforts 
to  develop  more  health  standards 

1978  - OSHA  issues  Lead  Standard  aftm:  Bingham  publicly  complains  about  the  "palace 
guard  surrounding  Carter.” 

Court  Action 

1980  - DC  Circuit  upholds  most  of  the  standard,  but  demands  increased  flexibility  for 
38  industries 

1982  - OSHA  stays  the  deadline  for  primary  & secondary  lead  smelting,  battery 

manufacturers  and  others.  Steel  Workers  contest 

1984  - DC  Circuit  orders  OSHA  to  lift  the  stay  for  some  industries 

1988  - Some  industries  still  do  not  comply,  but  by  and  large  the  standard  is  considered 

by  many  to  be  a success  in  nearly  eradicating  once-prevaloit  lead  poisoning  in  industry. 

OSHA  Lead  Standard  (29  CFR  1910.1025)  applies  to  all  industries,  but  does  not  zpply  to 
construction  or  agriculture.  lead  based  paint  abatemrat  is  technically  construction,  so  the 
OSHA  standard  does  not  l^ally  £q)ply,  except  in  some  states  which  have  their  own  OSHA  plans 
(e.g.  Maryland).  Reconunend  that  OSHA  standard  be  considered  recognized  practice,  and 
^ould  guide  all  lead-based  paint  abatement  projects 
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BEST  COPY  AVAILABLE 


OSHA  P£X>  (Pamissible  Exposure  Limit)  = 50  (8  hour  average) 

for  a shift  other  than  8 hours,  calculated  the  PEL  as  follows: 

PEL  = 400/No.  of  hours  worked 

OSHA  Action  Level  = 30  /xg/m^ 

OSHA  allowable  blood  lead  level  = 40  /xg/100  of  whole  blood;  if  above  50  (avg.  of  last  three 
measurements)  or  60  (one  measurement),  the  worker  must  be  removed  from  exposure  at  no  loss 
in  pay  or  benefits.  Too  high?  "Healthy  People  2000"  (CDC)  uses  25  /xg/dl  for  adults. 

Blood  Lead  Level  Units 
OSHA  - /ig/100  g 

Most  labs  - /xg/dl  (micrograms/dedliter  of  blood) 

Scientific  literature  - /xmol/L  (micromoles/liter  of  blood) 

Blood  Lead  Level  Unit  Conversions 

/xg/l(X)g  roughly  equals  ug/dl  (doisity  correction  factor  is  1.056) 

To  convert  /xg/dl  to  /xmol/L,  use  the  gram  molecular  weight  of  lead  (207  g/mole,  or  207 
/xg/umole) 

40  /xg/dl  X 10  dl/L 

Thus: 1.9  /xmol/L 

207  /xg//xmol 

CDC  allowable  blood  lead  level  in  children  was  25  /xg/dl,  and  is  now  10  /xg/dl  (with  a multi- 
tiered response 

Exposures  above  the  action  level  requires: 
ejqwsure  monitoring 
medical  surveillance 
training  and  education 

Exposure  Monitoring  is  the  e^x>sure  which  would  occur  whether  or  not  a req>icator  is  used. 
Full  shift 

Sampling  and  analytical  error  allowed  is  + or  - 20%  at  95%  confidence  level 
Use  lab  accredited  by  the  American  Industrial  Hygiene  Assodation 
Employees  have  right  to  see  results 

If  exposures  above  PEL,  employer  must  provide  a written  statement  that  overexposure 
has  occurred  and  how  it  will  be  corrected. 


Personal  Air  sampling  Qnnde  worker’s  breathing  zone)  results  during  abatement  projects 


Propane  torch  (now  banned  by  HUD  regs) 
Grinding  (also  banned  by  HUD) 

Qeaniq)  and  wet  washdown 
Ripout  of  baseboards  & window  trim 


4,200  - 10,900  /xg/m^ 
2,000  - 11,000  /xg/m^ 
190  - 750  /xg/m* 

9 - 25  /xg/irf 
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Blood  Lead  Level  Testing  must  include: 

Hemoglobin  & Hematocrit 
Red  Cell  Indices 
Peripheral  smear  morphology 
Urea  Nitrogen 
Serum  Creatinine 
Zinc  Protoporphyrin 
Microscopic  Urinalysis 

Respirator  Program  (must  use  HEPA  filters) 

See  respirator  section  in  Notebook 

Basic  Hygiene  in  areas  above  the  PEL 

Prohibit  the  consumption  or  use  of  food,  beverages  (heat  stress  concern),  tobacco, 
cosmetics 

Provide  sq>arate  facilities  for  work  and  street  clothing 
&iforce  end  of  shift  showers 
No  clothing  or  equipmoit  should  go  home 

Have  all  employees  wash  face  and  hands  before  eating,  smoking,  drinking,  or  applying 
cosmetics 

Protective  clothing  - If  above  PEX>,  provide  full  body  protection: 

Gloves,  head  covering,  shoes  or  shoe  coverings,  faceshields 

Disposable  protective  clothing  preferred 

Clothing  should  be  removed  in  decontamination  area  only 

Contaminated  clothing 

Use  labelled,  closed  containers 

Notify  launderers  of  lead  hazard 

Qeaning  by  blowing,  shaking,  beating,  etc.  is  prohibited 

Qothing  Contains  Labd: 

CAUnON 

Clothing  Contaminated  with  Lead 
Do  Not  Remove  Dust  by  Blowing  Or  Shaking 
Dispose  of  lead  contaminated  wa^  water  in 
Accordance  with  Local,  State  of  Federal  Regulations 


Woric  Practices 

Don’t  use  compressed  air  to  clean  surfaces 
When  vacuuming,  use  HEPA  filter 

No  shovding,  or  dry  or  wet  sweqnng  (wet  mopping  preferred) 
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Signs  where  PEL  is  exceeded;  WARNING, Lead  Work  Area, Poison, No  smoking  or  mating 

Medical  Surveillance  required  if  employee  is  exposed  above  the  action  levd  for  more  than  30 
days/year 

No  cost  to  employees 
Blood  lead  levels 

Every  6 months  if  > action  level 
Every  2 months  if  > 40  /4g/dl 
Monthly  if  employee  removed 
Notify  employee  of  results  within  5 days 

Greater  frequency  needed  in  construction  and  lead  abatemrait  work  (every  month?) 

Medical  exams  required  for  all  workers  above  action  levd 
Annually  for  all  with  blood  leads  above  40 

Before  employees  work  in  areas  above  action  levd  (pre-employment  physical  for  all  lead 
abatement  workers  should  include  baseline  blood  lead  levd. 

ASAP  if  symptoms  appear,  if  employee  wants  medical  advice  on  having  childrai,  if 
employee  has  trouble  with  respirator 
Extuns  required  for  all  removed  worlrers 

Physician  Responsibilities 

Employer  must  give  Dr.  a copy  of  the  standard 

Exam  should  include  detailed  work  and  medical  history,  physical  exam  (indudes  teeth, 
gums,  hematology,  gastrointestinal,  ratal  cardiovascular,  neurologit^,  pulmonary 
systems  evaluation,  blood  pressure) 

Pregnancy  testing  or  evaluation  of  male  fertility  must  be  available  upon  worker’s  request 
Training  (Critical  Component) 

Annual  training  is  required  if  above  action  levd 

Training  should  include  a copy  of  the  standard,  idoitification  of  the  types  of  opoations 
where  action  levd  is  likdy  to  be  otceeded,  propa  respirator  use,  prohibition  of  chelation 
without  a Dr.’s  care,  purpose  and  description  of  medical  surveillance  and  permission  to 
obtain  blood  samples,  toxidty  of  lead  and  warning  signs  (symptoms)  of  poisoning. 

Final  Protective  Control  - Remove  the  worker  with  no  loss  of  pay  or  benefits 

Other  health  hazards  on  «hatjmii»nt  dtes 

strippers  (methylene  chloride,  toluene,  xyloie,  petroleum  distillates,  other  organics, 
adds,  caustics,  odier  metals  (chromates,  cadmium),  organic  dyes,  thermal  decomposition 
products  from  heat  gun) 

Noise 

Records  - Keq>  for  40  years  or  duration  of  employmoit  plus  20  years 

Include  dates  of  employment,  number  and  duration  of  air  samples  taken,  location,  results, 
sampling  and  analytic^  methods  used,  evidence  of  method  accuracy,  name  of  employee, 
qnsodes  of  medi(^  removal,  physician  keqis  all  medical  record 
All  records  must  be  made  available  to  OSHA  or  NIOSH 
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Commonwealth  of  Massachusetts 


RECOMMENDED  SAFE  PRACTICES  BULLETIN 


LEAD 

(lead  paint  removal) 


Synonyms:  White  lead;  lead  flake;  Chemical  Formula:  Pb 

plumbum  Date  Completed:  4/90 

C.A.S.  Number:  7439-92-1 

HAZARD  SUMMARY 

- Inorganic  lead  can  cause  adverse  health  effects  when  inhaled  or  ingested. 

- Ingestion  may  occur  when  eating,  drinking  or  smoking  with  contaminated 
hands. 

- Contaminated  workclothes  which  are  brought  home  can  poison  household 
members,  particularly  children. 

- Lead  can  cause  mood  changes,  headache,  fatigue,  muscle  pain,  weakness, 
abdominal  cramping,  and  anemia. 

- Permanent  kidney,  brain  and  other  nerve  damage  may  result  from  lead 
exposure. 

- Exposure  to  lead  can  cause  decreased  fertility  in  men  and  women. 

- Lead  can  damage  the  fetus. 


GENERAL  DESCRIPTION 

Pure  lead  is  a heavy,  but  soft  and  workable  metal.  It  may  be  bluish-white  or  silver- 
grey.  It  is  used  in  a wide  variety  of  products,  including  storage  batteries,  ceramics, 
glass,  plastics  and  paints. 


HEALTH  HAZARD  INFORMATION 


Exposure  to  inorganic  lead  can  occur  by  inhalation  of 
dust  and  fumes  or  ingestion  of  lead  dust.  Ingestion 
can  occur  due  to  eating,  drinking  or  smoking  with 
contaminated  hands.  Contaminated  workclothes  are  a 
source  of  lead  toxicity  in  household  members 
(particularly  children). 


Department  of  Labor  and  Industries  - Division  of  Occupational  H>'giene 
1001  >\^tertown  Street,  West  Newton,  MA  02165 
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.CUTE  (short-term)  HEALTH  EFFECTS 

The  early  effects  of  lead  toxicity  are  rather  non-specific,  with  symptoms  of  irritability, 
depression,  fatigue,  decreased  concentration,  headache,  loss  of  appetite,  sleep 
disturbances,  weakness,  and  musculo-skeletal  pain. 

The  hallmark  of  acute  lead  toxicity  is  colic  (severe  stomach  cramps).  This  may  be 
accompanied  by  constipation  or  diarrhea. 


CHRONIC  (long-term)  HEALTH  EFFECTS 

Prolonged  or  repeated  exposure,  even  to  low  levels  of  lead,  may  result  in  an 
accumulation  of  lead  in  the  body  and  may  cause  long-term  health  effects.  Chronic 
exposure  to  lead  can  result  in  the  acute  health  effects  described  above,  although  lead 
colic  is  generally  less  pronounced. 

Although  some  effects  of  lead  toxicity  are  reversible,  chronic  exposure  can  result  in 
permanent  damage  to  the  nerves  of  the  hands  and  feet,  brain  damage,  gout,  kidney 
failure,  and  possibly,  high  blood  pressure.  A rare  manifestation  of  chronic  lead 
exposure  is  a "lead  line"  which  is  a pigmented  line  on  the  gums. 

CanceiLJHazard:  At  present,  there  is  inadequate  evidence  to  state  that  lead  is 

carcinogenic  in  humans.  Some  compounds  of  lead  (lead  acetate,  lead  subacetate,  and 
lead  phosphate)  have  been  shown  to  be  carcinogenic  in  rats  and/or  mice.  These 
compounds  should  therefore  be  treated  as  carcinogens  in  humans. 

Reproductive  Hazard:  Lead  has  been  associated  with  a decrease  in  the  fertility  of 

men  by  causing  decreased  number  and  decreased  motility  of  sperm  and  malformed 
sperm.  These  effects  have  been  reported  at  blood  levels  of  40  to  50  mcg/dl.  Lead 
can  also  cause  impotence.  High  lead  exposure  in  women  has  been  associated  with 
miscarriages,  premature  births,  stillbirths  and  decreased  fertility.  Lead  exposure  of  the 
pregnant  mother  at  low  blood  levels  (at  about  10  to  15  mcg/dl  and  possibly  lower) 
has  been  shown  to  interfere  with  normal  brain  development  in  the  offspring.  These 
levels  are  common  in  lead  exposed  workers.  It  is  not  known  at  this  time  whether 
lead  causes  other  birth  defects  in  humans.  Lead,  although  not  highly  concentrated  in 
breast  milk,  can  be  transferred  to  babies  by  that  mediunL  Lead  exposure  in  children 
can  damage  their  nervous  systems  at  levels  lower  than  those  that  affect  adults. 

OCCUPATIONAL  EXPOSURE  LIMITS 

The  Massachusetts  Deleading  Regulations  (454  CMR  22.00)  regulate  exposure  to  lead 
by  requiring  specific  kinds  of  respirators  for  particular  deleading  methods.  For 
sanding,  scraping  or  use  of  a heat  gun,  the  minimum  required  respirator  is  either  a 
powered,  air-purifying  respirator  with  a high-efficiency  (HEPA)  filter,  or  a half-mask 
supplied-air  respirator  operated  in  the  positive-pressure  mode.  When  performing 
replacement  or  using  caustics,  the  minimum  required  protection  is  a half-mask,  air- 
purifying  respirator  with  HEPA  filters. 
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lEDICAL  MONITORING 


The  Massachusetts  Deleading  Regulations  require  medical  evaluation  and  testing  for 
deleading  workers.  The  medical  evaluation  must  be  performed  prior  to  any  deleading 
work.  The  medical  evaluation  must  include:  1)  a detailed  work  and  medical  history, 

with  particular  attention  to  past  lead  exposure,  personal  habits  and  past 
gastrointestinal,  hematologic,  renal,  cardiovascular,  reproductive  and  neurological 
problems;  2)  a physical  examination  with  particular  attention  to  teeth,  gums, 
hematologic,  gastrointestinal,  renal,  cardiovascular,  pulmonary  and  neurological 
systems;  if  a respirator  is  to  be  used,  then  fitness  to  wear  a respirator  should  be 
assessed;  3)  a blood  pressure  measurement;  4)  blood  tests  for  lead  level,  hemoglobin 
and  hematocrit  determinations,  red  cell  indices,  examination  of  peripheral  smear 
morphology,  zinc  protoporphyrin,  blood  urea  nitrogen  (BUN),  serum  creatinine;  5) 
routine  urinalysis  with  microscopic  examination;  and  6)  any  other  test  that  the  doctor 
considers  necessary. 


Blood  testing  must  be  conducted  according  to  the  following  schedule:  1)  for  the 

first  6 months,  every  2 months;  and  then  at  least  every  3 months  thereafter;  2)  at 
least  every  two  months  if  the  lead  level  is  between  40  meg/ 100  g and  60  meg/ 100  g 
of  blood  until  2 consecutive  tests  are  below  40  meg/ 100  g;  3)  at  least  monthly  while 
an  employee  is  removed  from  work  due  to  a high  blood  lead  level  (see  below).  The 
blood  tests  must  include  analysis  of  both  lead  and  zinc  protoporphyrin. 


The  deleading  regulations  require  removal  from  exposure  of  a worker  who  has 
either:  a confirmed  blood  lead  level  of  60  meg/ 100  g or  higher;  or  an  average 

between  50  mcg/100  g and  59  mcg/100  g on  three  consecutive  tests  or  over  six 
months.  Once  removed,  a worker  may  not  return  to  a job  with  lead  exposure  until 
the  blood  lead  is  40  mcg/100  g or  less  on  two  consecutive  tests. 


EMERGENCY  INFORMATION 


FIRST  AID 


Eve  Contact:  In  case  of  eye  contact,  remove  from  exposure  immediately.  Rinse 

eyes  for  at  least  fifteen  minutes,  occasionally  lifting  upper  and  lower  lids.  See  a 
physician  if  irritation  persists  or  if  vision  is  impaired. 


Skin  Contact  In  case  of  skin  contact,  remove  from  exposure  immediately.  Remove 
contaminated  clothing  and  wash  skin  with  soap  and  water. 

Treatment:  Specific  treatment  is  available  for  lead  poisoning  and  must  be 

administered  by  qualified  medical  personnel.  Medicine,  called  "chelating  agents," 
work  by  binding  to  and  increasing  the  elimination  of  lead  through  the  kidneys. 
These  agents  must  not  be  given  to  workers  currently  working  with  lead  (with  the 
hope  of  preventing  lead  poisoning).  Calcium  disodium  EDTA  is  the  most  common 
medicine  used;  British  Anti-Lewisite  (BAL),  dimercaprol,  and  penicillamine  can  also 
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/IRE  AND  EXPLOSION 

NFPA  Ratine:  Not  Available  Flash  Point:  Not  Available 

Extinguishing  Media:  Dry  chemical,  carbon 

dioxide 

Flammable  Limits:  Not  Available 

Fire  and  Explosion  Hazards:  Lead  and  lead  dust  present  a negligible  fire  hazard. 

Fire  Fighting  Procedures:  Do  not  use  water.  Employees  who  are  expected  to  fight 

fires  must  be  trained  and  equipped  according  to  29  CFR  1926.150. 


SPILL,  LEAK  AND  DISPOSAL  PROCEDURES 

Respiratory  Protection:  See  "Protective  Measures  - Respiratory  Protection" 

Protective  Equipment:  Under  the  Massachusetts  Deleading  Regulations,  employers  are 

required  to  provide  protective  clothing  to  their  employees.  This  clothing  must  include 
full-body  coveralls,  gloves,  head  covering,  shoes  or  shoe  coverings,  and  protective 
eyewear. 

Clean-up  Procedures:  Clean-up  of  lead  dust  must  be  done  using  a vacuum  equipped 

with  a high-efficiency  particulate  air  (HEPA)  filter;  dry  sweeping  is  never 
acceptable.  Surfaces  should  first  be  vacuumed,  then  washed  with  a solution  of 
trisodium  phosphate,  then  vacuumed  again. 

Disposal:  Lead-contaminated  waste  must  be  placed  in  double  plastic  bags  a minimum 

of  6 mils  thick  and  then  sealed  before  being  removed  from  the  work  area.  The 
waste  must  then  be  disposed  of  in  accordance  with  federal,  state  and  local 
regulations.  A sample  of  the  waste  may  have  to  be  analyzed  to  determine  the 
proper  disposal  method.  The  Massachusetts  Department  of  Environmental  Protection 
may  provide  additional  information. 


EMERGENCY  INFORMATION  SOURCES 
CHEMTREC:  (800)  424-9300 

Poison  Information  Center  (800)  682-9211;  232-2120  (Boston  area  only) 

PROTECTIVE  MEASURES 


ENGINEERING  CONTROLS 

<4 


Engineering  controls  are  almost  always  the  best  way  to  control  employee  exposure  to 
hazardous  chemicals.  Engineering  controls  may  include  local  exhaust  ventilation, 
enclosure  of  the  process,  general  dilution -ventilation  and  others.  However,  for  some 
jobs  (such  as  outside  work,  confined  space'  entry,  non-routine  maintenance, 
emergencies,  and  jobs  done  while  workplace  controls  are  being  installed),  personal 
protective  equipment  may  be  appropriate. 
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RESPIRATORY  PROTECTION 


Only  respirators  that  have  been  approved  by  NIOSH  or  MSHA  for  exposures  to  lead 
may  be  used.  The  employer  should  have  a written  program  that  includes  respirator 
fit  testing,  regular  training,  maintenance,  inspection,  cleaning,  and  evaluation. 
TtrmroDer  use  of  respirators  can  be  dangerous. 


Method  of  Deleading/Conditions  of  Use 
caustics;  replacement 

scraping;  sanding;  heat  gun 
Firefighting 


Required  Respirators^ 

Half-mask,  air-purifying  respirator 
equipped  with  high-effiency  filters^’^ 

Powered,  air-purifying  respirator  with 
high-efficiency  filters^i  or 

Half-mask  supplied-air  respirator 
operated  in  positive-pressure  mode.^ 

Full  facepiece,  self-contained 
breathing  apparatus,  operated  in 
positive-pressure  mode. 


1.  Respirators  specified  for  higher  concentrations  can  be  used  at  lower 
concentrations  of  lead. 

2.  If  eye  irritation  develops,  full  facepiece  respirators  should  be  used. 

3.  A high-efficiency  particulate  filter  removes  99.97%  of  all  particles  at  least  0.3 
microns  in  diameter. 


PROTECTIVE  EQUIPMENT 

Protective  clothing  should  be  worn  - and  disposed  of  by  the  employer  - whenever 
the  possibility  exists  for  employee  exposure  to  lead  dust  or  fume.  These  particles 
may  be  brought  home  on  workers’  clothing,  if  uncovered,  and  cause  health  problems 
for  the  workers’  families.  Work  clothing  should  be  HEPA-vacuumed  before 
removal.  See  "Emergency  Information  - Spill,  Leak  and  Disposal  Procedures". 


377 


Lead 


Page  6 


STORAGE  AND  REACTIVITY  INFORMATION 


REACTIVITY 

Stable  under  normal  temperature  and  pressure. 


INCOMPATIBILITIES 

Avoid  contact  with  oxidizing  agents,  such  as  perchlorates,  peroxides,  permanganates, 
chlorates  and  nitrates;  chemically  active  metals,  such  as  potassium,  sodium  and 
magnesium. 

HAZARDOUS  DECOMPOSITION  PRODUCTS 

Thermal  decomposition  products  are  oxides  of  lead. 

STORAGE 

Lead  should  be  stored  away  from  high  heat. 

Lead,  including  waste  materials,  should  always  be  stored  in  properly  labelled 
containers.  Labels  should  warn  of  the  serious  health  hazards  associated  with 
exposure. 

PHYSICAL  AND  CHEMICAL  DATA 

Boiling  Point:  1740°C  (3164®F)  Molecular  Weight:  207 

Melting  Point:  328°C  (622°F)  Solubility  in  Waten  Insoluble 

\^por  Pressure:  1.77  mmHg  at  1000°C  Evaporation  Rate:  Not  Applicable 

Specific  Gravity  (watcr=l):  lU  Vapor  Density:  Not  Available 

ADDITIONAL  INFORMATION 

Deleading  in  a residence  or  child  care  center  may  only  be  performed  by  licensed 
contractors  and  trained  workers  according  to  the  Massachusetts  Deleading 
Regulations:  454  CMR  22.00,  and  the  Lead  Poisoning  Prevention  and  Control 

Regulations:  105  CMR  460.000.  These  regulations  should  be  consulted  for  specific 
required  work  practices. 

Wsrkers  with  high  blood  lead  levels  require  consultation  with  a physician.  They 
should  be  immediately  removed  from  exposure  to  lead.  Occasionally,  medical 
treatment  may  be  required  to  lower  blood  lead  levels,  but  this  should  only  be 
performed  in  a hospital  under  the  supervision  of  an  occupational  medicine  physician. 
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^^^CGTH  U the  American  Conference  of  GovemmentaJ  Indiistria]  Hygienists.  It  recommends  upper  limits  for  exposure  to  workplace 
chemicals. 

Action  level  is  the  amount  of  a chemical  in  the  air  above  which  OSHA-specified  medical  and  air  monitoring  must  be  done. 

A carcinogen  is  a substance  that  causes  cancer. 

The  C.A.S,  number  is  assigned  by  the  Chemical  Abstracts  Service  to  identify  a specific  chemical. 

The  flash  point  is  the  temperature  at  which  a liquid  or  solid  gives  off  enough  vapor  to  form  a flammable  mixture  with  air. 

mzJjxfi  means  znilligrains  of  a chemical  in  a cubic  meter  of  air.  It  is  a measure  of  bow  much  of  a chemical  is  in  the  air. 

MSHA  is  the  Mine  Safety  and  Health  Administration,  the  federal  agency  that  regulates  mining.  It  also  evaluates  and  approves 
respirators. 

A mutagen  is  a substance  that  causes  a change  in  the  genetic  material  in  a body  cell.  Mutations  can  lead  to  birth  defects, 
miscarriages,  or  cancer. 

NFPA  is  the  National  Fire  Protection  Association.  It  classifies  substances  according  to  their  fire  and  explosion  hasard. 

KIOSH  is  the  National  Institute  for  occupational  Safety  and  Health.  It  tests  equipment,  evaluates  and  approves  respirators,  conducts 
studies  of  workplace  batards,  and  proposes  standards  to  OSHA. 

OSHA  is  the  Occupational  Safety  and  Health  Administration,  which  adopts  and  enforces  health  and  safety  standards. 

ppm  means  parts  of  a substance  per  million  parts  of  air.  It  is  a measure  of  bow  much  gas  or  vapor  is  in  the  air. 

teratogen  is  a substance  that  causes  birth  defects  by  damaging  the  fetus. 

yapor_pressupe  is  a measure  of  bow  easily  a liquid  or  a solid  gives  off  vapors.  A higher  vapor  pressure  indicates  a higher 
concentration  of  the  substance  in  the  air,  and  therefore  increases  the  amoimt  of  it  breathed  in. 


RIGHT  TO  KNOW  INFORMATION 

The  Right  to  Know  Program  can  answer  questions  about  particular  chemicals,  training,  labeling,  and  other  Right  to  Know  matters. 
Violations  of  the  Right  to  Know  Law  should  be  reported  to  the  nearest  office  of  the  Department  of  Labor  and  Industries. 

PUBLIC  PRESENTATIONS 

Presentations  and  educational  programs  on  occupational  health  or  the  Ri^t  to  Know  Law  can  be  given  for  labor  unions,  trade 
associations  and  other  groups. 

OCCUPATIONAL  HEALTH  AND  SAFETY  SERVICES 

Upon  reeept  of  a complaint,  an  inspection  may  be  conducted  at  your  workplace.  An  inspection  may  include  a walk-through,  air 
monitoring,  and  evaluation  of  existing  conditions  and  controls.  Complaints  about  workplace  health  and  safety  conditions  may  be 
reported  to  any  office  of  the  Department  of  Labor  and  Industries.  Such  complaints  are  maintained  strictly  confidential.  In  addition, 
employers  may  obtain  free  technical  assistance  in  complying  with  OSHA  standards  and  the  Massachusetts  Right  to  Know  Law. 


WHERE  TO  GO  FOR  ADDITIONAL  INFORMATION 


The  following  information  is  available  from  the  Massachusetts  Department  of  Labor  and  Industries. 


MEDICAL  EVALUATION 

The  Division  of  Occupational  Hygiene  has  the  names  of  various  occupational  health  services  and  occupational  physicians  who  are 
board-certified.  This  information  is  available  upon  request. 


MASSACHUSETTS  DEPARTMENT  OF  LABOR  AND  INDUSTRIES 


Division  of  Oceunational  Hygiene 


West  Newton  (617)  969-7177 


Division  of  Industrial  Safety 


O (617)  727-S460 


New  Bedford  (617)  997-8263 
Springfield  (413)  734-1421 


Worcester  (617)  752-6S04- 
Pittsfield  (413)  445-4214 


lacoTroDV  A\/Aii  AUI  c: 


EMPLOYER  AND  EMPLOYEE 


GUIDELINES 

FOR 

HAZARD  COMMUNICATION  STANDARD 


29  CFR  1910.1200 


O 
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DIVISION  OF  INDUSTRIAL  SAFETY  AND  HEALTH 
DEPARTMENT  OF  LABOR  AND  INDUSTRIES 
VOLUNTARY  SERVICES  SECTION 
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OLYMPIA,  WASHINGTON  98504 
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INTRODUCTION 


This  document  was  prepared  to  assist  employees  in  implementing  the  new  Hazard 
Communication  Standards.  The  examples,  checklists,  and  models  are  only 
guidelines  for  possible  compliance  methods  and  should  not  be  considered  as  rigid 
formats. 
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MODEL  WRITTEN  HAZARD  COMMUNICATION  PROGRAM 


1.  GENERAL  INFORMATION 

In  order  to  comply  with  29  CFR  1910.1200,  Hazard  Communication,  the 
following  written  Hazard  Communication  Program  has  been  established  for 

(Name  of  Company) . 


All  work  units  of  the  company  are  included  within  this  program.  The 

written  program  will  be  available  in  the  (Location} for  review 

by  any  interested  employee. 


A.  Container  Labeling 

The  (person/position) 

that  all  containers  received  for  use  will; 


will  verify 


Be  clearly  labeled  as  to  the  contents; 

Note  the  appropriate  hazard  warning; 

List  the  name  and  address  of  the  manufacturer. 


“The (person/position) each 

section  will  ensure  that  all  secondary  containers  are  labeled  with 
either  an  extra  copy  of  the  original  manufacturer's  label  or  with  the 
"central  stores"  generic  labels  which  have  a block  for  identity  , and 
blocks  for  the  hazard  warning.  For  help  with  labeling,  please  see  our 
safety/health  officer. 


(If  written  alternatives  to  labeling  of  in-plant  containers  are  used,  add 
a description  of  the  system  used.) 


"The (position/oerson) 

the  company's  labeling  system  every 
update  as  required. 


will  review 

(Time  Period)  and 
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I.  Model  Written  Hazard  Communication  Program 


B.  Material  Safety  Data  Sheets  (MSDSs) 


fposition/person) 

for  obtainine  and  maintaining  the  data  sheet  syst-“" 


will  be  responsible 


fposition/person) will  review  in- 

eoming  data  sheets  for  new  and  si^ificant  health/safety  information. 
He/she  will  see  that  any  new  information  is  passed  on  to  the  affected 
employees. 

(If  alternatives  to  actual  data  sheets  are  used,  provide  a description  of 
the  system.) 


Copies  of  MSDSs  for  all  hazardous  chemicals  to  which  employees  of 

this  company  may  be  exposed  will  be  kept  in  (location) 

and (location) . 

MSDSs  will  be  available  to  all  employees  in  their  work  areas  for 
review  during  each  work  shift.  If  MSDSs  are  not  available  or  new 
chemicals  in  use  do  not  have  MSDSs,  immediately  contact  the 
materials  manager. 


C.  Employee  Training  and  Information 

fperson/position) is  responsible  for 

the  employee  training  propam.  He/she  will  ensure  that  all  elements 
specified  below  are  carried  out. 

Prior  to  starting  work,  each  new  employee  of  (Kame  of 

Company)  will  attend  a health  and  safety  orientation  and  will 
receive  information  and  training  on  the  following: 

_ overview  of  the  requirements  contained  in  the  Hazard 

Communication  Standard,  29  CFR  1910.1200; 

Chemicals  present  in  their  workplace  operations; 

Location  and  availability  of  our  written  hazard  program; 

Physical  and  health  effects  of  the  hazardous  chemical; 

Methods  and  observation  techniques  used  to  determine  the 
presence  or  release  of  hazardous  chemicals  in  the  work  area; 


383 


•3* 


BEST  COPY  AVAILABLE 


U Model  Written  Hazard  Communication  Program 


How  to  lessen  or  prevent  exposure  to  these  hazardous  chemicals 
through  usage  of  eontrol/work  practices  and  personal  protective 
equipment;  * 

Steps  the  company  has  taken  to  lessen/prevent  exposure  to  these 
chemicals. 

Emergency  procedures  to  follow  if  they  are  exposed  to  these 
chemicals; 

How  to  read  labels  and  review  MSDSs  to  obtain  appropriate 
hazard  information; 

Location  of  MSDS  file  and  location  of  hazardous  chemical  list. 


After  attending  the  training  class,  each  employee  will  sign  a form  to 
verify  that  they  attended  the  training,  received  our  written  materials, 
and  understood  this  company's  policies  on  Hazard  Communication. 
(This  is  an  optional  item  which  OSHA  recommends  for  the  employer  to 
use  to  track  employee  training.) 

Prior  to  a new  chemical  hazard  being  introduced  into  any  section  of 
this  company,  each  employee  of  that  section  will  be  given  information 

as  outlined  above.  (person/position) 

is  responsible  for  ensuring  that  MSDSs  on  the  new  chemical(s)  are 
available. 


2.  LIST  OP  HAZARDOUS  CHEMICALS 

The  following  is  a list  of  all  known  Hazardous  Chemicals  used  by  employees 

of  (name  of  company) Further 

information  on  each  noted  chemical  can  be  obtained  by  reviewing  Material 

Safety  Data  Sheets  located  in  (location) and 

(location) 


Trade  Kame  Hazardous  Chemical  MSDS  Number  or  I.D. 


3.  HAZARDOUS  NON-ROUTINE  TASKS 

Periodically,  employees  are  required  to  perform  hazardous  non-routine 
tasks.  Prior  to  starting  work  on  such  projects,  each  affected  employee  will 
be  given  information  by  their  section  supervisor  about  hazardous  chemicals 
to  which  they  may  be  exposed  during  such  activity. 


) 
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This  information  will  include: 


Specific  chemical  hazards: 

Protective/safety  measures  the  employee  can  take: 


- Measures  the  company  has  taken  to  lessen  the  hazardSf 
including  ventilation,  respirators,  presence  of  another 
employee,  and  emergency  procedures. 

Examples  of  non-routine  tasks  performed  by  the  employees  of  this 
company: 

Task  Hazardous  Chemicals 


4.  INFORMING  CONTRACTORS 

It  is  the  responsibility  of  (person/position/department/etc.) 

provide  contractors  (with  employees)  the  following  information: 

Hazardous  chemicals  to  which  they  may  be  exposed  while  on  the 
job  site: 

Precautions  the  employees  may  take  to  lessen  the  possibility  of 
exposure  by  usage  of  appropriate  protective  measures. 


( 


(posit  ion/oerson) 


will  be  responsible  for 


contacting  each  contractor  before  work  is  started  in  the  company  to  gather 
and  disseminate  any  information  concerning  chemical  hazards  that  the 
contractor  is  bringing  to  our  workplace.) 
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SAMPLE  WRITTEN  HAZARD  COMMUNICATION  PROGRAM 
1.  GENERAL 

The  following  written  Hazard  Communication  Program  has  been 
established  for  the  Lamination  Department*  ABC  Boat  Building  Company* 
at  Ourtown*  WA. 

The  program  will  be  available  in  the  Lamination  Department  foreman's 
office  for  review  by  all  employees. 

A.  Container  Labeling 

The  department  foreman  will  verify  that  all  containers  received  for 
use  by  the  Lamination  Department  will: 

be  clearly  labeled  as  to  the  contents; 

- note  the  appropriate  hazard  warnings; 

- list  the  name  and  address  of  the  manufacturer. 

No  containers  will  be  released  for  use  until  the  above  data  is  verified. 


B.  Material  Safety  Data  Sheets 

The  chief  of  the  Procurement  Department  will  be  responsible  for 
monitoring  the  MSDS  system*  including  establishing  and 
monitoring  the  procedures  for  obtaining  MSDSs. 

Copies  of  MSDSs  for  all  hazardous  chemicals  to  which  lamination 
employees  may  be  exposed  will  be  kept  in  the  department 
foreman's  office  and  the  plant  safety  office. 

MSDSs  will  be  available  for  review  to  all  employees  during  each 
work  shift.  Copies  will  be  available  upon  request  to  the  foreman. 


C.  Employee  Training  and  Information 

(The  Safety  Officer  will  be  responsible  for  developing*  implementing* 
and  monitoring  the  employee  training  and  information  program.) 

Before  starting  work*  each  new  employee  will  attend  a safety  class 
and  be  given  a Hazardous  Materials  handbook  which  will  have 
information  on: 

- chemicals  and  their  hazards  in  their  work  areas; 

how  to  lessen  or  prevent  exposure  to  these  hazardous  chemicals. 
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2.  LIST  OP  HAZARDOUS  CHEMICALS 

The  following  is  a list  Hazardous  Chemicals  used  in  this  Department. 
Further  information  on  each  hazardous  chemical  noted  can  be  obtained  by 
reviewing  Material  Safety  Data  Sheets  in  the  foreman's  office. 


Trade  Name 

Hazardous  Chemical 

- MSDS  Number  or  l.D. 

Good  Catalyst 

Methyl  Ethyl  Ketone 
Peroxide 

3,000 

Fiberglass 

Fibrous  Glass 

128 

Quick-Set  Resin 

Styrene 

763 

Boat  Wash 

Acetone 

422 

ABC  Lacquer  Wash 

Xylene 

509 

XYZ  Wax  Solution 

Styrene  - Toulene 

44 

3.  HAZARDOUS  NON-ROUTINE  TASKS 

Approximately  3 to  4 times  a year,  Lamination  Department  employees  are 
required  to  do  tasks  in  confined  spaces  (i.e.,  tanks).  Prior  to  starting  work 
on  such  a space,  each  employee  will  be  given  information  by  the 
department  foreman  about  hazards  involved  with  activities  in-  confined 
spaces. 

This  information  will  include: 

Specific  chemical  hazards; 

Protective/safety  measures  the  employee  can  take; 

- Measures  the  company  has  taken  to  lessen  the  hazards,  including 
ventilation,  respirators,  presence  of  another  employee,  and  emergency 
procedures. 

It  is  section  policy  that  no  employee  will  begin  work  in  a confined  space  or 
on  any  non-routine  task  without  first  receiving  a safety  briefing  from  the 
section  foreman. 


4.  INFORMING  CONTRACTORS 

it  is  the  responsibility  of  the  Purchasing  Department  supervisor  to  provide 
contractors  with  the  following  information.: 


Plant  safety  rules; 
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II.  Sample  Written  Hazard  Communication 


> hazardous  chemicals  to  which  they  may  be  exposed  while  on  the  job 
site; 

• Measures  the  contractor's  employees  may  take  to  lessen  the  possibility 
of  exposure. 

> steps  the  company  has  taken  to  lessen  risks; 

- availability  of  MSDSs  for  all  hazardous  chemicals  on  file  and  where  a 
copy  may  be  obtained: 

procedures  to  follow  if  employees  are  ever  exposed. 

The  department  supervisor  will  also  obtain  from  the  contractor  a list  of 
hazardous  chemicals  that  are  to  be  brought  into  the  plant.  This  list  will  be 
given  to  the  safety  officer  for  his/her  evaluation  and  use. 


MATERIAL  SAFETY  DATA  SHEET 


SUBSTANCE  IDENTIFICATION 


CAS  NUMBER:  7439-92-1 
RTECS  NUMBER:  OF7525000 

SUBSTANCE:  LEAD 
TRADE  NAMES /SYNONYMS: 

C.I.  PIGMENT  METAL  4;  C.I.  77575;  LEAD  FLAKE;  KS-4;  LEAD  S 2;  SI;  SO; 
PLUMBUM;  SO;  Pb-S  100;  LEAD  ELEMENT;  L-18;  L-24;  L-29;  L-27;  T-134; 

40BP,  80BP,  lOOBP,  200BP,  FP,  SFP  (S CM  METAL  PRODUCTS  INC);  Pb;  OHS12510 
CHEMICAL  FAMILY:  METAL- 

MOLECULAR  FORMULA:  Pb 

MOLECULAR  WEIGHT:  207.19 

CERCLA  RATINGS  (SCALE  0-3):  HEALTH=3  FIRE=0  REACTIVITY=0  PERSISTENCE=3 

NFPA  RATINGS  (SCALE  0-4) : HEALTH=U  FIRE=0  REACTIVITY=0 


COMPONENTS  AND  CONTAMINANTS 


COMPONENT:  LEAD  PERCENT:  99.8 

CAS#  7439-92-1 

^THER  CONTAMINANTS:  BISMUTH,  COPPER,  ARSENIC,  ANTIMONY,  TIN,  IRON, 

■iLVER,  ZINC 

EXPOSURE  LIMITS: 

LEAD,  INORGANIC  FUMES  AND  DUST  (AS  Pb)  : 

50  UG/M3  OSHA  8 HOUR  TWA 

30  UG/M3  OSHA  8 HOUR  TWA  ACTION  LEVEL 

IF  AN  EMPLOYEE  IS  EXPOSED  TO  LEAD  FOR  MORE  THAN  8 HOURS  PER  DAY  THE  FOLLOWING 
FORMULA  IS  USED: 

MAXIMUM  PERMISSIBLE  LIMIT  (IN  UG/M3)=  400  DIVIDED  BY  HOURS  WORKED  IN  THE  DAY 
0.15  MG/M3  ACGIH  TWA 

<0.10  MG/M3  NIOSH  RECOMMENDED  10  HOUR  TWA 
0.1  MG/M3  DFG  MAK  TWA; 

1.0  MG/M3  DFG  MAK  30  MINUTE  PEAK,  AVERAGE  VALUE,  1 TIME/ SHIFT 

MEASUREMENT  METHOD:  PARTICULATE  FILTER;  NITRIC  ACID/HYDROGEN  PEROXIDE; 
ATOMIC  ABSORPTION  SPECTROMETRY;  (NIOSH  VOL.  Ill  # 7082) . 

1 POUND  CERCLA  SECTION  103  REPORTABLE  QUANTITY 

SUBJECT  TO  SARA  SECTION  313  ANNUAL  TOXIC  CHEMICAL  RELEASE  REPORTING 
SUBJECT  TO  CALIFORNIA  PROPOSITION  65  CANCER  AND/OR  REPRODUCTIVE  TOXICITY 
WARNING  AND  RELEASE  REQUIRMENTS-  (FEBRUARY  27,  1987) 


PHYSICAL  DATA 


lESCRIPTION: 


BLUISH-WHITE,  SILVERY  GRAY,  HEAVY,  MALLEABLE  METAL 


BOILING  POINT:  3164  F (1740  C)  MELTING  POINT:  622  F (328  C) 
SPECIFIC  GRAVITY:  11.3  VAPOR  PRESSURE:  1.3  MMHG  § 970  C 
SOLUBILITY  IN  WATER:  INSOLUBLE 

SOLVENT  SOLUBILITY:  SOLUBLE  IN  NITRIC  ACID,  HOT  CONCENTRATED  SULFURIC 
HARDNESS:  1.5  MOHS 


ACID 


FIRE  AND  EXPLOSION  DATA 


FIRE  AND  EXPLOSION  HAZARD: 

NEGLIGIBLE  FIRE  HAZARD  IN  BULK  FORM;  HOWEVER,  POSSIBLE  FIRE  AITO  EXPLOSION 
HAZARD  IN  DUST  FORM  WHEN  EXPOSED  TO  HEAT  OR  FLAME. 

FIREFIGHTING  MEDIA: 

DRY  CHEMICAL,  CARBON  DIOXIDE,  WATER  SPRAY  OR  REGULAR  FOAM 
(1990  EMERGENCY  RESPONSE  GUIDEBOOK,  DOT  P 5800.5). 


FOR  LARGER  FIRES,  USE  WATER  SPRAY,  FOG  OR  REGULAR  FOAM 
(1990  EMERGENCY  RESPONSE  GUIDEBOOK,  DOT  P 5800.5)* 


FIREFIGHTING: 

NO  ACUTE  HAZARD.  MOVE  CONTAINER  FROM  FIRE  AREA  IF  POSSIBLE.  AVOID  BREATHING 
VAPORS  OR  DUSTS;  KEEP  UPWIND. 


USE  AGENTS  SUITABLE  FOR  TYPE  OF  SURROUNDING  FIRE. 
VAPORS,  KEEP  UPWIND. 


AVOID  BREATHING  HAZARDOLI 


TOXICITY 


LEAD: 

TOXICITY  DATA:  10  UG/M3  INHALATION-HUMAN  TCLO;  450  MG/KG/6  YEARS 

ORAL  WOMAN  TDLO;  1000  MG/KG  INTRAP ERITONEAL-RAT  LDLO;  MUTAGENIC  DATA 
(RTECS) ; REPRODUCTIVE  EFFECTS  DATA  (RTECS) . 

CARCINOGEN  STATUS:  HUMAN  INADEQUATE  E^DENCE,  ANIMAL  SUFFICIENT  EVIDENCE 
(lARC  GROUP-2B  FOR  INORGANIC  LEAD  COMPOUNDS) . RENAL  TUMORS  WERE  PRODUCED  IN 
ANIMALS  BY  LEAD  ACETATE,  SUBACETATE  AND  PHOSPHATE  GIVEN  ORALLY, 
SUBCUTANEOUSLY  OR  INTRAPERITONEALLY . NO  EVALUATION  COULD  BE  MADE  OF  THE 
CARCINOGENICITY  OF  POWDERED  LEAD. 

ACUTE  TOXICITY  LEVEL:  INStJFFICIENT  DATA. 

TARGET  EFFECTS:  NEUROTOXIN;  NEPHROTOXIN;  TERATOGEN.  POISONING  MAY  ALSO  AFFECT 
THE  BLOOD,  HEART,  ENDOCRINE,  AND  IMMUNE  SYSTEMS. 

AT  INCREASED  RISK  FROM  EXPOSURE:  PERSONS  WITH  NERVOUS  SYSTEM  OR 
GASTROINTESTINAL  DISORDERS,  ANEMIA,  OR  CHRONIC  BRONCHITIS. 

ADDITIONAL  DATA:  SMOKING  MAY  RESULT  IN  HIGHER  BLOOD  LEAD  LEVELS. 
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HEALTH  EFFECTS  AND  FIRST  AID 


NEUROTOXIN/NEPHROTOXIN/TERATOGEN . 

ACUTE  EXPOSURE-  ABSORPTION  OF  LARGE  AMOUNTS  OF  LEAD  MAY  CAUSE  A METALLIC 
TASTE,  THIRST,  A BURNING  SENSATION  IN  THE  MOUTH  AND  THROAT,  SALIVATION, 
ABDOMINAL  PAIN  WITH  SEVERE  COLIC,  VOMITING,  DIARRHEA  OF  BLACK  OR  BLOODY 
STOOLS,  CONSTIPATION,  FATIGUE,  SLEEP  DISTURBANCES,  DULLNESS,  RESTLESSNESS, 
IRRITABILITY,  MEMORY  LOSS,  LOSS  OF  CONCENTRATION,  DELIRIUM,  OLIGURIA  OFTEN 
WITH  HEMATURIA  AND  ALBUMINURIA,  ENCEPHALOPATHY  WITH  VISUAL  FAILURE, 
PARESTHESIAS,  MUSCLE  PAIN  AND  WEAKNESS,  CONVULSIONS,  AND  PARALYSIS.  DEATH 
MAY  RESULT  FROM  CARDIORESPIRATORY  ARREST  OR  SHOCK.  SURVIVORS  ACUTE 
EXPOSURE  MAY  EXPERIENCE  THE  ONSET  OF  CHRONIC  INTOXICATION.  LIVER  EFFECTS 
MAY  INCLUDE  ENLARGEMENT  AND  TENDERNESS,  AND  JAUNDICE.  THE  FATAL  DOSE  OF 
ABSORBED  LEAD  IS  APPROXIMATELY  0.5  GRAMS.  PATHOLOGICAL  FINDINGS  INCLUDE 
GASTROINTESTINAL  INFLAMMATION  AND  RENAL  TUBULAR  DEGENERATION. 

CHRONIC  EXPOSURE-  PROLONGED  OR  REPEATED  EXPOSURE  TO  LOW  LEVELS  OF  LEAD  MAY 
RESULT  IN  AN  ACCUMULATION  IN  BODY  TISSUES  AND  EXERT  ADVERSE  EFFECTS  ON  THE 
BLOOD,  NERVOUS  SYSTEMS,  HEART,  ENDOCRINE  AND  IMMUNE  SYSTEMS,  KIDNEYS,  AND 
REPRODUCTION.  EARLY  STAGES  OF  LEAD  POISONING,  "PLUMBISM'' , MAY  BE  EVIDENCED 
BY  ANOREXIA,  WEIGHT  LOSS,  CONSTIPATION,  APATHY  OR  IRRITABILITY,  OCCASIONAL 
VOMITING,  FATIGUE,  HEADACHE,  WEAKNESS,  METALLIC  TASTE  IN  THE  MOUTH, 
GINGIVAL  LEAD  LINE  IN  PERSONS  WITH  POOR  DENTAL  HYGIENE,  AND  ANEMIA.  LOSS 
OF  RECENTLY  DEVELOPED  MOTOR  SKILLS  IS  GENERALLY  OBSERVED  ONLY  IN  CHILDREN. 
MORE  ADVANCED  STAGES  OF  POISONING  MAY  BE  CHARACTERIZED  BY  INTERMITTENT 
VOMITING,  IRRITABILITY  AND  NERVOUSNESS,  MYALGIA  OF  THE  ARMS,  LEGS,  JOINTS 

•AND  ABDOMEN,  PARALYSIS  OF  THE  EXTENSOR  MUSCLES  OF  THE  ARMS  AND  LEGS  WITH 
WRIST  AND/OR  FOOT  DROP.  SEVERE  "PLUMBISM”  MAY  RESULT  IN  PERSISTENT 
VOMITING,  ATAXIA,  PERIODS  OF  STUPOR  OR  LETHARGY,  ENCEPHALOPATHY  WITH 
VISUAL  DISTURBANCES  WHICH  MAY  PROGRESS  TO  OPTIC  NEURITIS  AND  ATROPHY, 
HYPERTENSION,  PAPILLEDEMA,  CRANIAL  NERVE  PARALYSIS,  DELIRIUM,  CONVULSIONS, 
AND  COMA.  NEUROLOGIC  SEQUELAE  MAY  INCLUDE  MENTAL  RETARDATION,  SEIZURES, 
CEREBRAL  PALSY,  AND  DYSTONIA  MUSCULORUM  DEFORMANS.  IRREVERSIBLE  KIDNEY 
DAMAGE  HAS  BEEN  ASSOCIATED  WITH  INDUSTRIAL  EXPOSURE.  REPRODUCTIVE  EFFECTS 
HAVE  BEEN  EXHIBITED  IN  BOTH  MALES  AND  FEMALES.  PATERNAL  EFFECTS  MAY 
INCLUDE  DECREASED  SEX  DRIVE,  IMPOTENCE,  STERILITY  AND  ADVERSE  EFFECTS  ON 
THE  SPERM  WHICH  MAY  INCREASE  THE  RISK  OF  BIRTH  DEFECTS.  MATERNAL  EFFECTS 
MAY  INCLUDE  MISCARRIAGE  AND  STILLBIRTHS  IN  EXPOSED  WOMEN  OR  WOMEN  WHOSE 
HUSBANDS  WERE  EXPOSED,  ABORTION,  STERILITY  OR  DECREASED  FERTILITY,  AND 
ABNORMAL  MENSTRUAL  CYCLES.  LEAD  CROSSES  THE  PLACENTA  AND  MAY  AFFECT  THE 
FETUS  CAUSING  BIRTH  DEFECTS,  MENTAL  RETARDATION,  BEHAVIORAL  DISORDERS, 
AND  DEATH  DURING  THE  FIRST  YEAR  OF  CHILDHOOD.  ANIMAL  STUDIES  INDICATE  THAT 
REPRODUCTIVE  EFFECTS  MAY  BE  ADDITIVE  IF  BOTH  PARENTS  ARE  EXPOSED  TO  LEAD. 

METAL  FUME  FEVER: 

ACUTE  EXPOSURE-  METAL  FUME  FEVER,  AN  INFLUENZA-LIKE  ILLNESS,  MAY  OCCUR 
DUE  TO  THE  INHALATION  OF  FRESHLY  FORMED  METAL  OXIDE  PARTICLES  SIZED 
BELOW  1.5  MICRONS  AND  USUALLY  BETWEEN  0.02-0.05  MICRONS.  SYMPTOMS  MAY  BE 
DELAYED  4-12  HOURS  AND  BEGIN  WITH  A SUDDEN  ONSET  OF  THIRST,  AND  A SWEET, 
METALLIC  OR  FOUL  TASTE  IN  THE  MOUTH.  OTHER  SYMPTOMS  MAY  INCLUDE  UPPER 
RESPIRATORY  TRACT  IRRITATION  ACCOMPANIED  BY  COUGHING  AND  A DRYNESS  OF  THE 
MUCOUS  MEMBRANES,  LASSITUDE  AND  A GENERALIZED  FEELING  OF  MALAISE.  FEVER, 


SEVERE  HEADACHE,  NAUSEA,  OCCASIONAL 

VOMITING,  EXAGGERATED  MENTAL  ACTIVITY,  PROFUSE  SWEATING,  EXCESSIVE  ■ 
URINATION,  DIARRHEA  AND  PROSTRATION  MAY  ALSO  OCCUR.  TOLERANCE  TO  FUMEs 
DEVELOPS  RAPIDLY,  BUT  IS  QUICKLY  LOST.  ALL  SYMPTOMS  USUALLY  SUBSIDE 
WITHIN  24-36  HOURS. 

CHRONIC  EXPOSURE-  THERE  IS  NO  FORM  OF  CHRONIC  METAL  FUME  FEVER,  HOWEVER, 
REPEATED  BOUTS  WITH  SYMPTOMS  AS  DESCRIBED  ABOVE  ARE  QUITE  COMMON. 
RESISTANCE  TO  THE  CONDITION  DEVELOPS  AFTER  A FEW  DAYS  OF  EXPOSURE.  BUT 
IS  QUICKLY  LOST  IN  1 OR  2 DAYS. 


FIRST  AID-  REMOVE  FROM  EXPOSURE  AREA  TO  FRESH  AIR  IMMEDIATELY.  IF  BREATHING 
HAS  STOPPED,  PERFORM.  ARTIFICIAL  RESPIRATION.  KEEP  PERSON  WARM  AND  AT  REST. 
TREAT  SYMPTOMATICALLY  AND  SUPPORTIVELY . GET  MEDTCAL  ATTENTION  IMMEDIATELY. 

SKIN  CONTACT: 

ACUTE  EXPOSURE—  CONTACT  WITH  LEAD  POWDERS  OR  DUST  MAY  BE  IRRITATING.  LEAD 
IS  NOT  ABSORBED  THROUGH  THE  SKIN,  BUT  MAY  BE  TRANSFERRED  TO  THE  MOUTH 
INADVERTENTLY  BY  CIGARETTES,  CHEWING  TOBACCO,  FOOD,  OR  MAKE-UP. 

CHRONIC  EXPOSURE—  PROLONGED  OR  REPEATED  EXPOSURE  TO  THE  POWDER  OR  DUST  MAY 
RESULT  IN  DERMATITIS.  SYSTEMIC  TOXICITY  MAY  DEVELOP  IF  LEAD  IS  TRANSFERRED 
TO  THE  MOUTH  BY  CIGARETTES,  CHEWING  TOBACCO,  FOOD,  OR  MAKE-UP. 

FIRST  AID—  REMOVE  CONTAMINATED  CLOTHING  AND  SHOES  IMMEDIATELY.  WASH  AFFECTED 


AREA  WITH  SOAP  OR  MILO  DETERGENT  AND  LARGE  AMOUNTS  OF  WATER  UNTIL  NO 
EVIDENCE  OF  CHEMICAL  REMAINS  (APPROXIMATELY  15-20  MINUTES) . GET  MEDICAL 
ATTENTION  IMMEDIATELY. 


EYE  CONTACT: 

ACUTE  EXPOSURE-  LEAD  DUST  OR  POWDERS  MAY  BE  IRRITATING.  METALLIC  LEAD 
PARTICLES  MAY  CAUSE  AN  INFLAMMATORY  FOREIGN  BODY  REACTION  AND  INJURY  IS 
GENERALLY  THOUGHT  TO  BE  MECHANICAL  AND  NOT  TOXIC. 

CHRONIC  EXPOSURE-  PROLONGED  EXPOSURE  MAY  CAUSE  CONJUNCTIVITIS. 


FIRST  AID-  WASH  EYES  IMMEDIATELY  WITH  LARGE  AMOUNTS  OF  WATER  OR  NORMAL  SALINE, 
OCCASIONALLY  LIFTING  UPPER  AND  LOWER  LIDS,  UNTIL  NO  EVIDENCE  OF  CHEMICAL 
REMAINS  (^PROXIMATELY  15-20  MINUTES)  . GET  MEDICAL  ATTENTION  IMMEDIATELY. 

INGESTION: 

NEUROTOXIN/NEPHROTOXIN / TERATOGEN . 

ACUTE  EXPOSURE-  ABSORPTION  OF  LARGE  AMOUNTS  OF  LEAD  FROM  THE  INTESTINAL 
TRACT  MAY  CAUSE  ALL  THE  SAME  EFFECTS  AS  DETAILED  IN  ACUTE  INHALATION. 

THE  FATAL  DOSE  OF  ABSORBED  LEAD  IS  APPROXIMATELY  0.5  GRAMS. 

CHRONIC  EXPOSURE-  PROLONGED  OR  REPEATED  EXPOSURE  TO  LOW  LEVELS  OF  LEAD  MAY 
RESULT  IN  AN  ACCUMULATION  IN  BODY  TISSUES  AND  ADVERSE  EFFECTS  ON  THE 
KIDNEYS,  HEART  AND  BLOOD  AND  ON  THE  NERVOUS,  REPRODUCTIVE,  ENDOCRINE  AND 
IMMUNE  SYSTEMS  AS  DETAILED  IN  CHRONIC  INHALATION. 


FIRST  AID-  DO  NOT  INDUCE  VOMITING.  QUALIFIED  MEDICAL  PERSONNEL  SHOULD  REMOVE 
CHEMICAL  BY  GASTRIC  LAVAGE  OR  CATHARSIS.  ACTIVATED  CHARCOAL  IS  USEFUL.  GET 
MEDICAL  ATTENTION  IMMEDIATELY. 


O 
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^OTIDOTE: 

pHE  FOLLOWING  ANTIDOTE  HAS  BEEN  RECOMMENDED.  HOWEVER,  THE  DECISION  AS  TO 
%fHETHER  THE  SEVERITY  OF  POISONING  REQUIRES  ADMINISTRATION  OF  ANY  ANTIDOTE  AND 
ACTUAL  DOSE  REQUIRED  SHOULD  BE  MADE  BY  QUALIFIED  MEDICAL  PERSONNEL. 

FOR  LEAD  POISONING: 

INITIATE  URINE  FLOW  FIRST.  GIVE  10%  DEXTROSE  IN  WATER  INTRAVENOUSLY,  10-20 
ML/KG  BODY  WEIGHT,  OVER  A PERIOD  OF  1-2  HOURS.  IF  URINE  FLOW  DOES  NOT  START, 
GIVE  MANNITOL,  20%  SOLUTION,  5-10  ML/KG  BODY  WEIGHT  INTRAVENOUSLY  OVER 
20  MINUTES.  FLUID  MUST  BE  LIMITED  TO  REQUIREMENTS  AND  CATHERTIZATION  MAY  BE 
NECESSARY  IN  COMA.  DAILY  URINE  OUTPUT  SHOULD  BE  350-500  ML/M2/24  HOURS. 
EXCESSIVE  FLUIDS  FURTHER  INCREASE  CEREBRAL  EDEMA. 

FOR  ADULTS  WITH  ACUTE  ENCEPHALOPATHY,  GIVE  DIMERCAPROL,  4 MG/KG, 
INTRAMUSCULARLY  EVERY  4 HOURS  FOR  30  DOSES.  BEGINNING  4 HOURS  LATER,  GIVE 
CALCIUM  DISODIUM  EDETATE  AT  A SEPERATE  INJECTION  SITE,  12.5  MG/KG 
INTRAMUSCULARLY  EVERY  4 HOURS  AS  A 20%  SOLUTION,  WITH  0.5%  PROCAINE  ADDED, 
FOR  A TOTAL  OF  30  DOSES.  IF  SIGNIFICANT  IMPROVEMENT  HAS  NOT  OCCURRED  BY  THE 
FOURTH  DAY,  INCREASE  THE  NUMBER  OF  INJECTIONS  BY  10  FOR  EACH  DRUG. 

FOR  SYMPTOMATIC  ADULTS,  THE  COURSE  OF  DIMERCAPROL  AND  CALCIUM  DISODIUM 
EDETATE  CAN  BE  SHORTENED  OR  CALCIUM  DISODIUM  EDETATE  ONLY  CAN  BE  GIVEN  IN 
A DOSAGE  OF  50  MG/KG  INTRAVENOUSLY  AS  0.5%  SOLUTION  IN  5%  DEXTROSE  IN  WATER 
OR  NORMAL  SALINE  BY  INFUSION  OVER  NOT  LESS  THAN  8 HOURS  FOR  NOT  MORE  THAN 
5 DAYS.  FOLLOW  WITH  PENICILLAMINE,  500-750  MG/DAY,  ORALLY  FOR  1-2  MONTHS  OR 
UNTIL  URINE  LEAD  LEVELS  DROPS  BELOW  0.3  MG/24  HOURS  (DREISBACH,  HANDBOOK  OF 
POISONING,  12TH  ED.).  ANTIDOTE  SHOULD  BE  ADMINISTERED  BY  QUALIFIED  MEDICAL 
PERSONNEL. 


REACTIVITY 


REACTIVITY: 

STABLE  UNDER  NORMAL  TEMPERATURES  AND  PRESSURES. 


INCOMPATIBILITIES : 

LEAD: 

AMMONIUM  NITRATE:  VIOLENT  OR  EXPLOSIVE  REACTION. 

CHLORINE  TRIFLUORIDE:  VIOLENT  REACTION. 

DISODIUM  ACETYLIDE:  TRITURATION  IN  MORTAR  MAY  BE  VIOLENT  AND  LIBERATE 
CARBON. 

HYDROGEN  PEROXIDE  (52%  OR  GREATER) : VIOLENT  DECOMPOSITION. 

HYDROGEN  PEROXIDE  (60%  SOLUTION)  AND  TRIOXANE:  SPONTANEOUSLY  DETONABLE. 
METALS  (ACTIVE) : INCOMPATIBLE. 

NITRIC  ACID:  LEAD-CONTAINING  RUBBER  MAY  IGNITE. 

OXIDIZERS  (STRONG) : INCOMPATIBLE. 

SODIUM  AZIDE:  FORMS  LEAD  AZIDE  AND  COPPER  AZIDE  IN  COPPER  PIPE. 

SODIUM  CARBIDE:  VIGOROUS  REACTION. 

SULFURIC  ACID  (HOT):  REACTS. 

ZIRCONIUM-LEAD  ALLOYS:  IGNITION  ON  IMPACT. 


DECOMPOSITION: 

THERMAL  DECOMPOSITION  PRODUCTS  ARE  TOXIC  OXIDES  OF  LEAD. 
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POLYMERIZATION : 

HAZARDOUS  POLYMERIZATION  HAS  NOT  BEEN  REPORTED  TO 
TEMPERATURES  AND  PRESSURES. 


OCCUR  UNDER  NORMAL 


STORAGE  AND  DISPOSAL 

OBSERVE  ALL  FEDERAL,  STATE  AND  LOCAL  REGULATIONS  WHEN  STORING  OR  DISPOSING 
OF  THIS  SUBSTANCE.  FOR  ASSISTANCE,  CONTACT  THE  DISTRICT  DIRECTOR  OF  THE 
ENVIRONMENTAL  PROTECTION  AGENCY. 


**STORAGE** 

STORE  AWAY  FROM  INCOMPATIBLE  SUBSTANCES. 


**DISPOSAL** 

LEAD  - REGULATORY  LEVEL:  5.0  MG/L  (TCLP) 

MATERIALS  WHICH  CONTAIN  THE  ABOVE  SUBSTANCE  AT  OR  ABOVE  THE  REGULATORY 
LEVEL  MEET  THE  EPA  CHARACTERISTIC  OF  TOXICITY,  AND  MUST  BE  DISPOSED  OF  IN 
ACCORDANCE  WITH  40  CFR  PART  262.  EPA  HAZARDOUS  WASTE , NUMBER  D008. 


CONDITIONS  TO  AVOID 


MAY  BURN  BUT  DOES  NOT  IGNITE  READILY.  PREVENT  DISPERSION  OF  DUST  IN  AIR. 
NOT  ALLOW  SPILLED  MATERIAL  TO  CONTAMINATE  WATER  SOURCES. 


SPILL  AND  LEAK  PROCEDURES 


WATER  SPILL: 

THE  CALIFORNIA  SAFE  DRINKING  WATER  AND  TOXIC  ENFORCEMENT  ACT  OF  1986 
(PROPOSITION  65)  PROHIBITS  CONTAMINATING  ANY  KNOWN  SOURCE  OF  DRINKING  WATER 
WITH  SUBSTANCES  KNOWN  TO  CAUSE  CANCER  AND/OR  REPRODUCTIVE  TOXICITY. 

OCCUPATIONAL  SPILL: 

DO  NOT  TOUCH  SPILLED  MATERIAL.  STOP  LEAK  IF  YOU  CAN  DO  IT  WITHOUT  RISK.  FOR 
SMALL  SPILLS,  TAKE  UP  WITH  SAND  OR  OTHER  ABSORBENT  MATERIAL  AND  PLACE  INTO 
CONTAINERS  FOR  LATER  DISPOSAL.  FOR  SMALL  DRY  SPILLS,  WITH  A CLEAN  SHOVEL 
PLACE  MATERIAL  INTO  CLEAN,  DRY  CONTAINER  AND  COVER.  MOVE  CONTAINERS  FROM 
SPILL  AREA.  FOR  LARGER  SPILLS , DIKE  FAR  AHEAD  OF  SPILL  FOR  LATER  DISPOSAL. 
KEEP  UNNECESSARY  PEOPLE  AWAY.  ISOLATE  HAZARD  AREA  AND  DENY  ENTRY. 

RESIDUE  SHOULD  BE  CLEANED  UP  USING  A HIGH-EFFICIENCY  PARTICULATE  FILTER 
VACUUM. 


REPORTABLE  QUANTITY  (RQ) : 1 POUND 

THE  SUPERFUND  AMENDMENTS  AND  REAUTHORIZATION  ACT  (SARA)  SECTION  304  REQUIRES 
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THAT  A RELEASE  EQUAL  TO  OR  GREATER  THAN  THE  REPORTABLE  QUANTITY  FOR  THIS 
STANCE  BE  IMMEDIATELY  REPORTED  TO  THE  LOCAL  EMERGENCY  PLANNING  COMMITTEE 
THE  STATE  EMERGENCY  RESPONSE  COMMISSION  (40  CFR  355.40)  . IF  THE  RELEASE  OF 
THIS  SUBSTANCE  IS  REPORTABLE  UNDER  CERCLA  SECTION  103,  THE  NATIONAL  RESPONSE 
CENTER  MUST  BE  NOTIFIED  IMMEDIATELY  AT  (800)  424-8802  OR  (202)  426-2675  IN  THE 
METROPOLITAN  WASHINGTON,  D.C.  AREA  (40  CFR  302.6). 


VENTILATION: 

PROVIDE  LOCAL  EXHAUST  VENTILATION  SYSTEM  TO  MEET  PUBLISHED  EXPOSURE  LIMITS. 
LEAD  (ELEMENTAL,  INORGANIC,  AND  SOAPS) : 

VENTILATION  SHOULD  MEET  THE  REQUIREMENTS  IN  29  CFR  1910.1025(E). 

RESPIRATOR: 

THE  FOLLOWING  RESPIRATORS  ARE  THE  MINIMUM  LEGAL  REQUIREMENTS  AS  SET  FORTH 
BY  THE  OCCUPATIONAL  SAFETY  AND  HEALTH  ADMINISTRATION  FOUND  IN  29  CFR  1910, 
SUBPART  Z. 

RESPIRATORY  PROTECTION  FOR  LEAD  AEROSOLS 

AIRBORNE  CONCENTRATION  OF  LEAD  OR  REQUIRED  RESPIRATOR 

CONDITION  OF  USE 

NOT  IN  EXCESS  OF  0.5  MG/M3  (lOX  PEL)  HALF-MASK,  AIR  PURIFYING 


(RESPIRATORS  SPECIFIED  FOR  HIGHER  CONCENTRATIONS  CAN  BE  USED  AT  LOWER 
CONCENTRATIONS  OF  LEAD) . 


PROTECTIVE  EQUIPMENT 


RESPIRATOR  EQUIPPED  WITH 
HIGH-EFFICIENCY  FILTERS. 


NOT  IN  EXCESS  OF  2.5  MG/M3  (5 OX  PEL) 


FULL  FACEPIECE,  AIR-PURIFYING 
RESPIRATOR  WITH  HIGH  EFFICIENCY 
FILTERS. 


NOT  IN  EXCESS  OF  50  MG/M3  (lOOOX  PEL) 


ANY  POWERED  AIR-PURIFYING 
RESPIRATOR  WITH  HIGH  EFFICIENCY 
FILTERS; 


OR 


HALF-MASKSUPPLIED-AIRRESPIRATOR 
OPERATED  IN  POSITIVE-PRESSURE 
MODE. 


NOT  IN  EXCESS  OF  100  MG/M3 


SUPPLIED-AIR  RESPIRATORS  WITH 
FULL  FACEPIECE,  - HOOD  OR  HELMET  OR 
SUIT,  OPERATED  IN  POSITIVE 
PRESSURE  MODE. 


GREATER  THAN  100  MG/M3 , UNKNOWN 
CONCENTRATIONS  OR  FIREFIGHTING 


FULL  FACEPIECE,  SELF-CONTAINED 
BREATHING  APPARATUS  OPERATED  IN 
POSITIVE-PRESSURE  MODE. 
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(FULL  FACEPIECE  IS  REQUIRED  IF  THE  LEAD  AEROSOLS  CAUSE  EYE  OR  SKIN  IRRITAT"’"'^” 
AT  THE  USE  CONCENTRATIONS.) 

(A  HIGH  EFFICIENCY  PARTICULATE  FILTER  MEANS  99.97%  EFFICIENT  AGAINST  0.3 
MICRON  PARTICLES.) 


THE  FOLLOWING  RESPIRATORS  AND  MAXIMUM  USE  CONCENTRATIONS  ARE  RECOMMENDATIONS 
BY  THE  U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES,  NIOSH  POCKET  GUIDE  TO 
CHEMICAL  HAZARDS  OR  NIOSH  CRITERIA  DOCUMENTS. 

THE  SPECIFIC  RESPIRATOR  SELECTED  MUST  BE  BASED  ON  CONTAMINATION  LEVELS  FOUND 
IN  THE  WORK  PLACE  AND  BE  JOINTLY  APPROVED  BY  THE  NATIONAL  INSTITUTE  OF 
OCCUPATIONAL  SAFETY  HEALTH  AND  THE  MINE  SAFETY  AND  HEALTH  ADMINISTRATION. 

\ 

LEAD,  INORGANIC  FUMES  AND  DUSTS  (AS  Pb) : 

0.50  MG(Pb)/M3-  ANY  SUPPLIED-AIR  RESPIRATOR. 

ANY  AIR-PURIFYING  RESPIRATOR  WITH  A HIGH-EFFICIENCY 
PARTICULATE  FILTER. 

ANY  SELF-CONTAINED  BREATHING  APPARATUS. 

1.25  MG(Pb)/M3-  ANY  POWERED  AIR-PURIFYING  RESPIRATOR  WITH  A HIGH-EFFICIENCY 

PARTICULATE  FILTER. 

ANY  SUPPLIED-AIR  RESPIRATOR  OPERATED  IN  A CONTINUOUS  FLOW 
MODE. 

2.50  MG(Pb)/M3-  ANY  AIR-PURIFYING  FULL  FACEPIECE  RESPIRATOR  WITH  A 

HIGH-EFFICIENCY  PARTICULATE  FILTER. 

ANY  POWERED  AIR-PURIFYING  RESPIRATOR  WITH  A TIGHT-FITTING 
FACEPIECE  AND  A HIGH-EFFICIENCY  PARTICULATE  FILTER.  ^ 

ANY  SELF-CONTAINED  BREATHING  APPARATUS  WITH  A FULL  S 

FACEPIECE. 

ANY  SUPPLIED-AIR  RESPIRATOR  WITH  A FULL  FACEPIECE. 

ANY  SUPPLIED-AIR  RESPIRATOR  WITH  A TIGHT-FITTING  FACEPIECE 
OPERATED  IN  A CONTINUOUS  FLOW  MODE. 

50.0  MG(Pb)/M3-  ANY  SUPPLIED-AIR  RESPIRATOR  OPERATED  INA  PRESSURE-DEMAND 

OR  OTHER  POSITIVE  PRESSURE  MODE. 

100.0  MG(Pb)/M3-  ANY  SUPPLIED-AIR  RESPIRATOR  WITH  A FULL  FACEPIECE  AND 

OPERATED  IN  A PRESSURE-DEMAND  OR  OTHER  POSITIVE  PRESSURE 
MODE. 

ESCAPE-  ANY  AIR-PURIFYING  FULL  FACEPIECE  RESPIRATOR  WITH  A 
HIGH-EFFICIENCY  PARTICULATE  FILTER. 

ANY  APPROPRIATE  ESCAPE-TYPE  SELF-CONTAINED  BREATHING 
APPARATUS . 


FOR  FIREFIGHTING  AND  OTHER  IMMEDIATELY  DANGEROUS  TO  LIFE  OR  HEALTH  CONDITIONS: 
ANY  SELF-CONTAINED  BREATHING  APPARATUS  THAT  HAS  A FULL  FACEPIECE  AND  IS 
OPERATED  IN  A PRESSURE-DEMAND  OR  OTHER  POSITIVE-PRESSURE  MODE. 

ANY  SUPPLIED-AIR  RESPIRATOR  THAT  HAS  A FULL  FACEPIECE  AND  IS  OPERATED  IN  A 
PRESSURE-DEMAND  OR  OTHER  POSITIVE-PRESSURE  MODE  IN  COMBINATION  WITH  AN 
AUXILIARY  SELF-CONTAINED  BREATHING  APPARATUS  OPERATED  IN  PRESSURE-DEMAND 
OR  OTHER  POSITIVE-PRESSURE  MODE. 
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tLOTHING: 

LOYEE  MUST  WEAR  APPROPRIATE  PROTECTIVE  (IMPERVIOUS)  CLOTHING  AND  EQUIPMENT 
0 PREVENT  REPEATED  OR  PROLONGED  SKIN  CONTACT  WITH  THIS  SUBSTANCE. 


LEAD  (ELEMENTAL,  INORGANIC,  AND  SOAPS) : 

PROTECTIVE  CLOTHING  SHOULD  MEET  THE  REQUIREMENTS  FOR  PROTECTIVE  WORK  CLOTHING 
AND  EQUIPMENT  IN  29  CFR  1910.1025(G). 


GLOVES: 

EMPLOYEE  MUST  WEAR  APPROPRIATE  PROTECTIVE  GLOVES  TO  PREVENT  CONTACT  WITH  THIS 
SUBSTANCE. 

LEAD  (ELEMENTAL,  INORGANIC  & SOAPS) : 

PROTECTIVE  GLOVES  SHOULD  MEET  THE  REQUIREMENTS  FOR  PROTECTIVE  WORK  CLOTHING 
AND  EQUIPMENT  IN  29  CFR  1910.1025(G). 


EYE  PROTECTION: 

EMPLOYEE  MUST  WEAR  SPLASH-PROOF  OR  DUST-RESISTANT  SAFETY  GOGGLES  TO  PREVENT 
EYE  CONTACT  WITH  THIS  SUBSTANCE. 


EMERGENCY  EYE  WASH:  WHERE  THERE  IS  ANY  POSSIBILITY  THAT  AN  EMPLOYEE'S  EYES  MAY 
BE  EXPOSED  TO  THIS  SUBSTANCE,  THE  EMPLOYER  SHOULD  PROVIDE  AN  EYE  WASH 
FOUNTAIN  WITHIN  THE  IMMEDIATE  WORK  AREA  FOR  EMERGENCY  USE. 


LEAD  (ELEMENTAL,  INORGANIC,  AND  SOAPS): 

PROTECTIVE  EYE  EQUIPMENT  SHOULD  MEET  THE  REQUIREMENTS  FOR  PROTECTIVE  WORK 


CLOTHING  AND 


EQUIPMENT  IN 


29  CFR  1910 


1025(G) . 


SAFETY  HAZARDS  OF  ABATEMENT  SITES 
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SAFETY  AND  HEALTH  CONSIDERATIONS 


Objective: 


Learning  Task: 


Provide  an  overview  of  non-lead  related  safety  and  health  problems 
encountered  during  lead  paint  removal  projects  and  provide 
information  necessary  to  manage  these  problems. 

Information  in  this  section  should  enable  participants  to: 

Identify,  eliminate,  avoid,  or  safely  work  around  potential 
electrical  safety  hazards. 

Become  familiar  with  proper  procedures  and  equipment 
used  during  lead  paint  removal  to  avoid  hazardous 
conditions  and  work  practices. 

Identify,  eliminate,  avoid,  or  safely  work  around  potential 
fire/life  hazards. 

Establish  effective  emergency  action  plans/procedures 
specific  to  the  lead  paint  removal  project. 

Identify  and  eliminate  hazards  associated  with  ladders, 
scaffolds,  walking  and  working  surfaces. 
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SAFETY  AND  HEALTH  CONSIDERATTONS 

^ INTRODUCTION 

Lead  paint  removal  projects  are  becoming  increasingly  technically  sophisticated  as  the  body  of 
knowledge  grow  regarding  elective  control  methods.  A great  deal  of  attention  has  been  given 
to  protecting  workers  and  confining  the  spread  of  contamination.  The  extra  burden  of  dealing 
with  the  lead  hazard  can  easily  create  situations  where  the  basic  and  more  immediate  safety 
hazards  can  be  overlooked. 

Safety  hazards  can  manifest  if  good  work  practices  are  not  followed.  Potential  hazards  include: 
electrical  considerations,  ladders  and  sc^olding,  working  surfaces,  fire  consideration,  heat 
related  disorders  and  body  protection.  The  methods  used  in  a typical  lead  paint  removal  project 
add  new  dimensions  to  the  task  of  providing  a safe  working  environment. 
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ELECTRICAL  SAFETY  CONSIDERATIONS 


THE  HAZARD 

One  of  the  most  common  hazards,  and  one  that  gives  the  least  warning,  is  electrical  current. 
Incorrect  wiring,  improper  grounding,  and  lack  of  proper  shielding  results  in  approximately 
1,000  people  per  year  being  electrocuted  nationwide.  Many  of  these  fatalities  result  hrom 
contact  with  only  120  volts  a.c. 

Three  factors  determine  the  severity  of  electrical  shock.  These  are: 

o The  amount  of  current  flowing  through  the  body 
o The  path  of  the  current  flowing  through  the  body 
o The  time  the  current  is  allowed  to  follow  this  path 

These  factors  vary  greatly.  The  path  of  the  current  depends  upon  the  points  of  contact.  Most 
often  the  path  is  from  the  hands,  through  the  body,  and  out  the  feet.  The  amount  of  electrical 
resistance  determines  in  part  the  amount  of  current  flow.  Moist  skin  or  damp  conditions  greatly 
reduce  electrical  resistance  and  significantly  increase  a person’s  risk  of  serious  injury  if  he 
comes  in  contact  with  a current  source.  In  addition  to  the  obvious  shock  potential,  many  deaths 
result  from  falls  after  a non-fatal  electrical  shock. 

Pre-Work  Considerations/Identifying  The  Hazards 

During  the  pre-bid  inspection,  preparation  of  the  work  site,  and  during  lead  paint  removal,  there 
are  potential  electrical  hazards  that  can  be  identified  and  eliminated.  Examples  include: 

o Identification  of  wiring  faults  in  the  building:  Including  open  ground  paths,  reverse 
wiring  polarity,  and  hot-neutral  or  hot-ground  wires  reversed.  These  common  faults  can 
easily  by  identified  with  a volt/ohm  meter  or  with  plug-in  type  circuit  testers  and  should 
be  corrected  prior  to  the  start  up.  This  is  particularly  important  if  these  circuits  will  be 
used  to  provide  power  inside  the  removal  area. 

o Uninsulated  or  exposed  and  energized  wiring  or  equipment:  Lead  removal  jobs  are  often 
part  of  renovation  or  remodeling  projects.  Overhead  lighting  is  often  removed  for 
cleaning.  Damaged  electrical  fixtures  may  not  have  been  repaired  by  the  building  owner. 
All  of  these  things  may  be  combined  to  create  sources  of  contact  with  energized  electrical 
circuits.  When  possible,  circuits  that  will  not  be  used  during  removal  efforts  should  be 
turned  off  and  locked  out.  Wiring  and  electrical  connections  should  always  be 
considered  energized  until  tested  and  proven  otherwise.  Unenclosed  wiring  junctions  in 
overhead  areas  are  a particularly  likely  point  of  contact  for  removal  workers. 

o Lead  paint  removal  projects  where  the  building  remains  occupied:  This  can  present 
problems  w’here  electrical  circuits  or  control  panels  that  are  located  inside  the  removal 
area  and  that  control  other  parts  of  the  building  must  remain  energized. 
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Providing  power  inside  the  removal  area:  This  can  create  hazards  not  associated  with 
the  building  systems.  Since  OSHA  considers  renovation  projects  under  the  29  CFR  1926 
Construction  Industry  Safety  and  Health  Standards,  there  are  special  requirements  for 
supplying  temporary  power.  This  may  be  done  by  supplying  power  through  Ground 
Fault  Circuit  Interrupters  (GFCI)  or  having  an  Assured  ^uipment  Grounding  Program 
in  effect.  Use  of  GFCIs  to  protect  all  circuits  provides  the  safest  power  source  since  any 
significant  current  leakage  will  trip  the  circuit.  An  assured  equipment  grounding 
program  requires  regular  inspection  of  all  tools,  cords,  and  electrical  devices  with  written 
documentation  maintained. 

Commonly  found  electrical  devices  on  lead  paint  removal  projects  are:  Lights,  vacuum 
cleaners,  heat  guns,  drills,  saws,  heaters,  sump  pumps,  and  often,  radios.  All  of  these 
should  be  inspected  regularly  for  damage,  proper  grounding,  and  integrity  of  insulation. 


ELECTRICAL  SAFETY  REVIEW 


o Supply  workers  with  heavy  insulated  rubber  boots  and/or  gloves  when  working  around 
energized  wiring  or  equipment. 

o Ensure  all  electrical  equipment  in  use  is  properly  grounded  before  the  job  starts.  This 
means  checking  outlets,  wiring,  extension  cords  and  power  pickups.  Check  for  the 
ground-pin  on  plugs.  These  checks  should  also  be  made  while  setting  up  and  regularly 
during  the  job. 

o Avoid  stringing  electrical  wiring  across  floors.  Elevate  wiring  if  possible  to  keep  if  from 
being  a trip  hazard  and  damaged  from  foot  traffic  and  rolling  scaffolds. 

o Always  perform  a pre-work  walk-through  to  identify  potential  sources  of  electrical 
hazards. 

o Utilize  stable  wooden  or  fiberglass  ladders  - not  metal.  Metal  ladders  are  a good 
conductor  of  electricity  if  a worker  contacts  an  open  electrical  source. 

o Determine  operating  voltages  of  equipment  and  lines  before  working  on  or  near  energized 
parts. 

o Electrical  equipment  and  lines  should  be  considered  energized  unless  tested  and 
determined  otherwise.  . 

o Energized  parts  must  be  insulated  or  guarded  from  employee  contact  and  any  other 
conductive  object. 

o Extension  cords  used  with  portable  electric  tools  and  appliances  must  be  the  three-wire 
grounded  type  and  connected  to  a GFI  (Ground  Fault  Interrupter)  circuit. 

o Extensions  cords: 

Should  be  protected  from  accidental  damage. 

Should  not  be  fastened  with  staples,  hung  from  nails,  or  suspended  by  wire  (tape 
is  an  acceptable  alternative). 

■ Portable  electric  handtools  should  meet  the  following  requirements: 

Should  be  equipped  with  a .>-wire  cord  having  a ground  wire  permanently  fixed 
to  the  tool  frame;  or 

Should  be  of  double-insulated  type  and  labeled  as  such. 

c For  circuits  over  600  volts,  if  electric^  disconnects  are  not  visible  and  open  or  locked 
out,  the  following  requirements  should  be  met: 
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Circuits  to  be  de-energized  are  clearly  identified  and  isolated  from  all  energy 
sources. 

Notification  received  from  a designated  employee  that  all  switches  and 
disconnectors  that  could  supply  energy  have  been  de-energized,  locked  out,  and 
plainly  tagged  to  show  men  at  work. 

Visual  inspections  and  tests  made  to  assure  de-energizing  of  lines  and  equipment. 

Protective  grounds  applied  to  disconnected  lines  or  equipment. 

Separate  tag  and  lockout  attached  for  each  crew  requiring  de-energizing  of  same 
line  or  equipment. 

Tags  and  lockouts  should  not  be  removed  from  completed  work  until  designated 
employees  report  that  all  crew  members  are  clear  and  protective  grounds  they 
installed  have  been  removed. 


LADDERS/SCAEFOLDING/WALKING  - WORKING  SURFACES 
(INSPECTIONS  AND  PROPER  USE) 

Lead  paint  removal  projects  always  present  risks  to  workers  from  falls,  slips,  or  trips.  The 
nature  of  the  task  necessitate  the  use  of  scaffolding  and  ladders. 

Ladders 

The  following  items  should  be  checked  on  a regular  basis: 

o Ladders  are  always  maintained  in  good  condition, 
o Complete  inspections  are  done  periodically, 
o No  improvised  repairs  are  made, 
o Defective  ladders  are  not  used. 

o Safety  feet  spreaders  and  other  components  of  ladders  are  in  good  condition, 
o Movable  parts  operate  freely  without  binding  or  undue  play, 
o Rungs  are  kept  free  of  grease  or  oil. 

o Ladders  are  not  used  for  other  than  their  intended  purpose.  (Ladders  should  not 
be  used  as  a platform  or  walkboard.) 

o Extension  type  ladders  should  be  used  with  a 1-4  lean  ratio  (1  foot  out  for  every 
4 feet  of  elevation). 

o Step  ladders  should  only  be  used  when  fully  opened. 

o The  user  faces  the  ladder  while  going  up  and  down. 

o Tops  are  not  used  as  steps.  If  needed,  get  a longer  ladder. 

c Bracing  on  the  back  legs  is  not  used  for  climbing. 

o Portable  ladders  are  used  by  one  person  at  a time. 

c Ladders  are  secured  to  prevent  displacement  during  use. 

o All  ladders  have  well  designed  safety  shoes. 

o Hook  or  other  type  ladders  used  in  structures  are  positively  secured. 

o Wood  or  fiberglass  ladders  should  be  selected  to  avoid  electrical  hazards  of  metal 

ladders. 
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Scaffolding 


Most  lead  paint  projects  will  involve  the  use  of  scaffolding.  Proper  set  up,  regular  inspection, 
and  basic  maintenance  should  not  be  overlooked.  In  many  removal  projects,  manually  propelled 
mobile  scaffolding  provides  a convenient  and  efficient  work  platform.  OSHA  standards  require 
that  when  free  standing  mobile  scaffolding  is  used,  the  height  shall  not  exceed  four  times  the 
minimum  base  dimension.  This  requirement  is  based  on  the  fact  that  scaffolding  is  easily  turned 
over.  Since  relatively  little  force  is  required  to  tip  a scaffold,  it  becomes  important  to  make  sure 
that  wheels  on  mobile  scaffolds  move  freely  and  are  in  good  repair.  If  rented  scaffolding  is 
used,  all  components  should  be  inspected  prior  to  accepting  it.  /i^eels  should  turn  freely  and 
be  lubricated.  All  components  such  as  cross  bracing,  railings,  pin  connectors,  planking  or 
scaffold  grade  lumber  should  be  available  before  the  units  are  assembled.  When  worters  will 
be  riding  mobile  scaffolding  the  base  dimension  should  be  at  least  one  half  of  the  height. 
Workers  should  be  careful  to  keep  debris  and  obstacles  off  the  floor  where  mobile  scaffolds  will 
be  used.  If  a wheel  catches  debris  on  the  floor  when  the  unit  is  moved,  additional  force  will  be 
required  to  move  it.  This  additional  force  may  be  all  that  is  needed  to  turn  the  unit  over. 

Guardrails  should  always  be  installed  on  scaffolding  because  workers  can  easily  step  off  the  edge 
of  an  unprotected  scaffold.  OSHA  requires  that  guardrails  be  used  when  scaffolding  is  from  4 
to  10  feet  tall  and  with  walkboards  less  than  45  inches  wide.  Scaffolding  10  feet  or  higher  must 
have  guardrails. 

Planking  used  on  scaffold  should  not  extend  farther  than  12"  over  the  edges  and  should  always 
be  secured  to  the  frame  with  cleats  to  prevent  slippage. 


In  summary: 

o Consider  the  height  of  the  work,  equipment  in  use,  and  numerous  trip  hazards. 
Take  a look  at  your  "walking  surfaces". 

o Inspect  ladders  and  scaffolding  for  condition.  Ensure  railings  are  adequate  on 
sca^olds. 

o Use  care  around  air  lines  and  electrical  cords, 
o Suspend  electrical  lines  and  cords  when  possible  using  tape, 

o No  running,  jumping  or  horseplay  in  work  areas  should  ever  be  allowed, 

o Minimize  debris  on  floors, 

o Pick  up  tools,  scrapers,  etc. 
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FIRE  CONSIDERATIONS 


A few  of  the  fire  safety  features  to  be  concerned  with  are  exits,  travel  distances,  emergency 
lighting,  and  alarm  systems. 

Sealing  off  an  area  and  blocking  entrance/exit  openings  conflict  with  OSHA,  NFPA,  and  local 
fire  code  requirements.  Emergency  plans  should  be  developed  to  include  alternative  exits  in 
emergency  situations  and  these  must  be  familiar  to  alLoersonnel  entering  the  work  area. 

Perform  a pre-work  survey  to  determine  potential  fire  hazards,  sources  of  ignition,  hot-spots, 
and  location  of  exits.  Coordinate  this  with  the  number  of  workers  to  be  in  the  area,  the  square 
footage,  and  the  types  and  amount  of  combustible/flammable  materials  that  will  remain  on  site. 

Some  protective  clothing  will  bum  and  melt  quickly.  It  can  shrink,  adhere  to  skin  and  drip  as 
it  bums.  Heavy  black  smoke  is  a combustion  by-product. 

To  avoid  fire  problems  in  lead  paint  removal  areas: 

o Ensure  all  sources  of  ignition  are  removed.  Be  sure  that  gas  and  other  fuel  sources  are 
cut  off  and  that  pilot  lights  in  boilers,  heaters,  hot  water  tanks,  compressors,  etc.,  are 
extinguished. 

o Do  not  allow  lighters,  matches,  etc.,  into  the  work  area.  Strictly  enforce  no  smoking, 
eating,  or  drinking  inside  the  work  area. 

o When  using  an  oxygen/acetylene  torch  to  cut  pipe,  etc.,  post  a fire  watch  with  an 
appropriate  fire  extinguisher  such  as  pressurized  water. 

o When  using  a cutting  torch,  know  what  is  on  the  other  side  of  the  wall  and  below  the 
floor.  Use  sheet  metal  or  a treated  tarp  to  catch  sparks. 

o Reduce  the  amount  of  flammable/combustible  materials  inside  a space  to  a minimum. 
This  includes  removal  of  any  chemicals,  flammable  liquids,  heat  sensitive  materials,  etc. 

o Mark  exits  from  work  area  and  post  directional  arrows  when  exits  are  not  visible  from 
remote  work  areas. 

0 Keep  trash  and  debris  to  a minimum. 

- If  the  work  area  is  large  and  many  workers  are  present,  several  emergency  exits  may  be 
needed.  Choose  exits  that  are  locked  from  outside  but  can  be  opened  from  the  inside. 
A daily  inspection  should  be  conducted  to  insure  secondary  exits  are  not  blocked. 

c Lighting  of  exits  and  exit  routes  should  be  provided. 

o Be  alert  for  flammable  vapors  (solvents  such  as  naphtha,  toluene,  xylol,  etc.). 


A telephone  should  be  available  at  all  times  for  notification  of  authorities  in  an 
emergency. 

Post  local  Fire  Department  and  Rescue  Squad  phone  numbers.  Advise  them  of  the 
operations  in  progress. 

Ensure  that  you  have  a monitor  outside  at  all  times  trained  in  emergency  procedures. 
Someone  should  be  trained  in  first  aid,  and  in  the  treatment  of  heat  stress. 


409 


EMERGENCY  PROCEDURES 


Effective  December  1 1 , 1980,  the  Occupational  Safety  and  Health  Administration  revised  its  fire 
safety  standards.  OSHA  now  requires  a written  emergency  action  plan  and  fire  prevention  plan. 
The  new  requirements  are  detailed  in  29  CFR  1910.38.  Briefly,  the  essential  items  of  the  plans 
should  include: 

o The  manner  in  which  emergencies  are  announced, 
o Emergency  escape  procedures  and  emergency  escape  routes. 

o Procedures  for  employees  who  must  remain  to  operate  critical  plant  operations  which 
may  take  time  to  shut  down. 

o Procedures  to  account  for  all  employees  after  evacuation. 
o Rescue  and  medical  duties. 

o Names  and/or  job  titles  of  people  to  be  contacted  for  additional  information, 
o A list  of  the  major  workplace  fire  hazards. 

o Names  and/or  job  titles  of  people  responsible  for  maintenance  of  fire  prevention 
equipment. 

o Names  and/or  job  titles  of  people  responsible  for  the  control  of  fuel  source  hazards. 

Establish  a system  for  alerting  workers  of  an  emergency  or  other  problem  that  may  require 
evacuation  of  the  work  area.  A compressed  air  boat  horn  provides  an  effective  alarm  that  can 
be  heard  and  does  not  rely  on  a power  source.  All  persons  entering  the  work  area  should  be 
familiar  with  the  evacuation  alarm  signal  and  primary  and  secondary  exits.  A simple  floor  plan 
drawing  of  the  work  area  should  be  posted  to  familiarize  persons  entering  the  work  area  with 
the  site  and  location  of  exits. 

Written  emergency  procedures  should  cover  procedures  to  be  used  in  case  of  the  following: 
fire,  which  may  include  heavy  smoke  conditions;  power  failure;  compressor  failure  with  the  use 
of  air-supplied  respirators;  accident;  or  employee  injury. 


MEDICAL  SERVICES  AND  FIRST  AID 


The  OSHA  Lead  Standard  requires  that  all  employees  who  are  exposed  to  lead  at  or  above  the 
action  level  or  who  are  required  to  wear  a negative  pressure  respirator  be  given  a complete 
physical  examination.  The  main  objective  of  the  examination  is  to  determine  that  the  employee 
is  medically  qualified  to  wear  a respirator  before  performing  removal  activities.  The  examining 
physician  or  clinic  should  be  aware  that  respirators  may  be  worn  under  hot,  adverse  conditions. 
During  warm  months,  heat  exhaustion  and  heat  stroke  are  serious  hazards  faced  by  workers, 
particularly  those  not  acclimated  to  the  heat. 

Heat-Related  Disorders 

It  is  important  for  the  employer  to  provide  training  in  recognition  and  awareness  of  symptoms 
and  effects  of  heat  stress  and  heat  stroke.  It  is  also  important  to  stress  the  importance  of 
drinking  water  and  maintaining  proper  electrolyte  levels. 

HEAT  EXHAUSTION 


Symptoms: 

o Fatigue,  weakness,  profuse  sweating,  normal  temperature,  pale  clammy 
skin,  headache,  cramps,  vomiting,  fainting. 

Treatment: 

O MEDICAL  ALERT 

o Remove  worker  from  hot  area, 

o Have  worker  lay  down  and  raise  feet, 
o Apply  cool  wet  cloths, 

o Loosen  or  remove  clothing. 

o Allow  small  sips  of  water  or  Gatorade  if  victim  is  vomiting. 


Prevention: 

o Frequent  breaks  away  from  the  heat, 
o Increase  fluid  intake. 

o Allow  workers  to  become  acclimatized  to  heat, 
o External  cooling  (vortex  cooling,  ice  vests). 


Causes: 

c High  air  temperature, 

c High  humidity, 

c Low  air  movement, 

c Hard  work. 

c Not  enough  breaks  away  from  the  heat, 

o Insufficient  Huid  intake, 

o Full  body  clothing, 

o Workers  not  acclimated  to  heat. 


er|c 


13 


^11 


HEAT  STROKE 


Symptoms: 

o Dizziness,  nausea,  severe  headache,  hot  dry  skin,  confusion,  collapse, 
delirium,  coma,  and  death. 


Treatment: 

o MEDICAL  EMERGENCY 

o Remove  worker  from  hot  area, 

o Remove  clothing, 

o Have  them  lay  down. 

o COOL  THE  BODY  (SHOWER,  COOL  WET  CLOTHS) 

o Do  not  give  stimulants. 


Causes: 

o High  air  temperature, 

o High  humidity, 

o Low  air  movement, 

o Hard  work. 

o Not  enough  breaks  away  from  the  heat, 

o Not  drinking  enough  water, 

o Full  body  clothing, 

o Workers  not  acclimated  to  heat. 


'Telephone  numbers  of  the  physicians,  hospitals,  and  ambulances  should  be  conspicuously  posted 
for  emergency  use. 


Means  should  be  available  for  prompt  transport  of  an  injured  person  to  a physician  or  hospital, 
and  there  should  be  a telephone  with  emergency  numbers  available. 

Before  beginning  the  project,  provisions  should  be  made  for  prompt  medical  attention  in  case 
of  serious  injury  or  other  medical  emergency. 

Someone  trained  in  basic  first-aid  should  always  be  on  the  abatement  project. 

When  airline  respiratory  protection  is  used,  it  is  important  that  the  outside  monitor  be  familiar 
with  the  system  and  any  problems  associated  with  breathing  air.  Carbon  monoxide  poisoning 
is  perhaps  the  most  important  of  these  problems.  It  is  important  to  note  that  these  symptoms 
are  similar  and  may  be  confused  with  those  from  heat  stress. 
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CARBON  MONOXroE  POISONING 


Symptoms: 

o Dizziness,  nausea,  headache,  drowsiness,  vomiting,  collapse,  coma,  and 

death  (note  similarity  of  symptoms  to  heat  stroke). 

Sources: 

o Oil  Lubricated  Compressor 

o Internal  Combustion  Engine 

o Open  Flame  and  Fire 


o 

Unvented  Gas 

o 

Kerosene  Heaters 

Description 

of  CO:  o 

Colorless,  Odorless  and  Tasteless 

Limits: 

o 

35  ppm  (Time  Weighted  Average  over  8 hours) 

o 

250  ppm  (Short  Term  Exposure  Limit  - 15  minutes) 

o 

20  ppm  (Grade  D breathing  air  for  airline 
respirators)  (Maximum  allowable  concentration) 

If  these  symptoms  are  observed,  those  persons  should  immediately  be  brought  into  fresh  air  and 
medical  attention  should  be  provided. 

Monitor  any  prescription  or  over  the  counter  medicines  being  used  by  employees.  These  may 
cause  an  adverse  reaction  when  used  by  persons  under  strenuous  conditions  common  to  removal 
work. 
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BODY  PROTECTION 


The  following  guidance  should  be  used  when  addressing  whole  body  protection  for  lead  paint 

abatement  personnel: 

o Provide  and  require  use  of  special  whole  body  clothing,  including  shoes,  for  any 
employee  expos^  to  airborne  concentrations  of  lead. 

o Provide  work  gloves  as  part  of  whole  body  protection  to  employees  exposed  to  lead. 

o Protective  hardhats  must  be  worn  on  a jobsite  where  there  is  exposure  to  falling  objects, 

electric  shock  or  bum. 

o Provide,  require  the  use  of,  and  maintain  in  sanitary  and  reliable  condition  protective 
equipment  necessary  to  protect  any  employee  from  any  hazard  which  could  cause  injury 
or  illness. 

o Wear  non-fogging  face  shields  or  goggles  for  operations  involving  potential  eye  injury. 
Full  face  respirators  are  most  effective  (if  non-fogging). 

o Arrange  work  so  workers  do  not  have  to  reach  extensively  overhead.  Get  them  up  to  the 
job! 

o Instruct  your  workers  on  proper  lifting  methods.  Nothing  will  take  the  profit  out  of  a 
job  faster  than  a serious  back  injury. 

o Use  the  "buddy  system"  for  lifting  and  moving  heavy  objects. 

o Use  hand  cans  or  rolling  pallets  when  possible.  Keep  manual  material  handling  to  a 

minimum. 


O 
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MISCELLANEOUS 


OSHA  requires  that  a poster  be  permanently  posted  on  the  job  site  notifying  workers  of  their 
rights  under  the  ace.  This  poster,  commonly  known  as  the  "Job  Safety  and  Health  Poster,"  is 
available  from  OSHA  offices. 

When  an  employer  has  1 1 or  more  employees,  he  is  required  to  maintain  a record  of  injuries 
and  illnesses  that  occur.  Part  of  this  requirement  is  met  by  filling  out  accident  reports  required 
by  Worker’s  Compensation  insurance  carriers.  The  other  requirement  is  maintenance  of  the 
"Log  and  Summary  of  Occupational  Illnesses  and  Injuries  — OSHA  Log  200".  These  forms  and 
a booklet  titled,  "What  Every  Employer  Needs  to  Know  About  OSHA  Recordkeeping,"  is 
available  from  OSHA  and  provides  information  on  these  recordkeeping  requirements. 


RESPIRATOR  PROGRAM 


Respiratory  Protection  for  Lead  Based  Paint  Abatement  Workers 


OSHA  29  CFR  1910.1025(f) 

• May  be  used  as  a guideline  for  lead  abatement  operations: 

* Respirators  must  be  provided  at  no  cost  to  employees. 

* Respirators  may  be  used  during  time  necessary  to  install 
engineering  controls. 

* Employers  may  not  require  employees  to  wear  negative 
pressure  respirators  for  more  than  4.4  hours  per  day.  ^ote: 
currently  not  enforced) 

* Respirators  selected  must  meet  NIOSH/MSHA  criteria 

* Fit  testing  must  be  performed  for  all  negative  pressure  ^ 
respirators  (qualitative  tests  used  for  half  masks  only) 

* If  employee(s)  experience  difficulties,  a medical  examination 
must  be  performed.  (Note:  29  CFR  1910.134  requires 
employee  evaluation  by  physician  prior  to  respirator 
assignment.) 

* Employer  must  have  a written  Respiratory  Protection 
Program 

• Permissible  Exposure  Limit  (PEL)  = 0.05  mg/m^  (8  hour  Time 
Weighted  Average) 

• Action  Level  (AL)  = 0.03  mg/m^  (8  hour  TWA) 


i.. 
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RESPIRATOR  CLASSIFICATIONS 


l.  3 Major  Routes  of  fTiftmifail  Absorptiont  Skin  Absorption,  Ingestion,  & Inhalation 

n.  Respiratory  Hazards: 

A.  Oxygen  Deficiency:  Below  19.5  % by  volume  at  sea  level  (OSHA  definition) 

B.  Air  Contaminants: 

1.  Particulates 

2.  Gaseous  (gases  and  vapors) 

3.  Combination  (particulate  and  gaseous  phases) 

m.  Control  of  Hazardous  Atmospheres: 

A.  Characterize  worker  exposures  by  collecting  air  samples  (personal  sampling  is  more 
representative  of  worker  exposures  than  is  area  sampling) 

B.  Reduce  Hazards: 

• Elimination  (don’t  use  solvent) 

• Substitution  (use  less  toxic  solvent) 

• Engineering  Controls  (process  enclosure,  ventilation) 

• Work  Practice  Controls  (don’t  spray  paint  into  the  wind) 

• Administrative  Controls  (schedule  hazardous  activities  for  the  third  shift  or  for 
the  weekend  when  fewer  workers  will  be  exposed) 

• As  a last  resort,  provide  respiratory  protection  to  workers 

IV.  Respirator  Coverage: 

A.  Mouthpiece 

B.  Quarter  Mask 

C.  Half  Mask 

D.  Full  Facepiece 

E.  Helmet 

F.  Hood 

V.  Respirator  Classifications: 

A.  Air-Purifying  Respirators  (APRs); 

1 . Paniculate-Removing 

2.  Vapor-  & Gas-Removing 

3.  Combination 

4.  Gas  Mask 

5.  Powered  Air-Purifying  Respirator  (PAPR) 


B. 


Supplied-Air  Respirators: 


1.  300  feet  maximum  hose  length  as  measured  from  the  manifold 

2.  125  psig  (pounds  per  square  inch  gauge)  maximum  inlet  pressure  at  the 

manifold 

3.  Presstire  range  prescribed  by  manufacturer  must  be  maintained  at  the  manifold 

to  assure  adequate  flow  at  the  respirator  facq)iece 

4.  Supplied-Air  (&  SCBA)  Regtilatois: 

• Continuous  Flow:  Air  always  flows  to  the  respirator.  Pressure  in  the 
respirator  is  generally  positive  relative  to  ambient,  but  the  regulator 
can  be  overbreathed.  Recommended 

• Demand:  Pressure  in  mask  must  first  go  negative  relative  to  ambient 
during  inhalation  before  air  is  supplied.  An  leakage  is  leakage  into  the 
mask.  Not  Recommended 

• Pressure  Demand:  Air  pressure  in  mask  is  always  positive  relative  to 
ambient.  Any  leakage  is  leakage  out  of  the  mask.  Difficult,  if  not 
impossible,  to  overbreathe.  Recommended:  better  than  continuous 
flow 

C.  Self-Contained  Breathing  Apparatus  (SCBA): 

1 . Closed-Circuit  (Rebreather): 

• Available  with  demand  or  positive  pressure  regulators 

• Can  be  approved  for  up  to  4 hour  duration  of  use 

• Typically  uses  soda  lime  sorbent  (a  mixture  of  calcium  oxide  and 
either  sodium  hydroxide  or  potassium  hydroxide)  to  capture  water  and 
carbon  dioxide,  and  a small  oxygen  cylinder  to  replenish  oxygen. 

2.  Open-Circuit: 

• Available  with  continuous  flow  (esc^e  SCBAs  only),  demand,  or 
pressure  demand  regulators 

• Can  be  approved  for  up  to  1 hour  duration  of  use 

• Worker  breathes  from  compressed  air  cylinder 

D.  Combination  Respirators: 

1.  Supplied-Air/SCBA 

2.  Supplied-Air/Air-Purif\’ing 

Note:  With  combination  re.«;pirator.«;.  the  SCBA  or  air-purifying  element  i.*;  generally  used  as 

an  escape  provision  should  there  be  a failure  of  the  supplied-air  system. 
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RESPIRATOR  PROGRAM 


Essential  Elements 

1.  Written  Company  Policy  & Designated  Responsibility 

2.  Written  Standard  Operating  Procedures  (Written  Program)  * 

3.  Use  NIOSH/MSHA-Approved  Respirators  * 

4.  Respirator  Selection  Based  on  Hazards  Present.  * 

Guidance: 

• OSHA  Standards 

• NIOSH  Recommendations:  Criteria  Documents,  Pocket  Guide 

• NIOSH  Decision  Logic:  Hard  Copy  & Software 

• Contract  Specifications 

• Expen  Assistance 

5.  Medical  Approval  for  Respirator  Use  * 

• Initially  and  annually  thereafter 

6.  Respirator  Training  * 

• Initially  and  at  least  annually  thereafter 

7.  Respirator  Fitting 

• Applies  only  to  respirators  with  tight-fitting  focepieces 

• Fit  Checks:  Positive  & Negative  Pressure  - Used  to  test  the  respirator  seal  every  time 
the  respirator  is  donned. 

• Fit  Tests:  Apply  Only  to  Negative  Pressure  Respirators  — Used  to  select  the  best  fitting 
size  and  make  of  a predetermined  type  of  respirator. 

• Qualitative:  Irritant  Smoke,  Banana  Oil,  and  Saccharin  Taste  Test 

• Quantitative:  Aerosol  Generation  and  Ambient  Aerosol  Systems 

• Fit  Tests  are  conduaed  initially  and  periodically  thereafter. 

OSHA  Standards: 

Formaldehyde,  Benzene:  Initially  & annually  thereafter 

Asbestos,  Lead,  Acrylonitrile,  Arsenic:  Initially  & every  six  months  thereafter. 

Only  the  Formaldehyde,  Benzene,  Lead,  and  Asbestos  Standards  have  "cookbook"  fit  test 
procedures. 

8.  Respirator  Cleaning/Disinfeaing  * 

9.  Respirator  Inspection  * 

10.  Respirator  Storage  * 

1 1 . Surveillance  of  Employee  Exposures  * 

12.  Regular  Program  Evaluation  * 

13.  Recognition  and  Resolution  of  Special  Problems 


• Listed  in  OSHA  §29  CFR  1910.134(b):  "Requiremems  for  a minimal  acceptable  program." 


PROTECTIVE  CLOTHING  AND  HEPA  VACUUMS 


PROTECTIVE  CLOTHING 


Why  do  we  wear  Protective  Clothing 

A.  Gross  contamination  of  body,  hair,  etc. 

B.  Combined  with  proper  decontamination/showers,  will  avoid  taking 
lead  home 

C.  Rashes  and  discomfort  from  other  material 
Types  of  Protective  Clothing 

A.  Disposable  - color  vs.  white 

1 . Breathable  - recommended  for  hot  areas 

2.  Non-breathable  - more  protection  from  irritants 

B.  Non-disposable 

1.  Goretex- Sweden -breathable 

a.  Laundry  Considerations 

Water:  Filtered  — local  sewer  regulations 
Drying:  HEPA filtered 

2.  Nylon/cotton  - breathable,  not  absorbent 

Costs 

A.  Disposable  - $2.50/suit  (no  hood  or  booties) 

B.  1.  Goretex  $35  - $150 
2.  Nylon  $35- $40 

Proper  sequence  for  putting  clothes  on 

A.  Disposable  and  showers 

1 . Remove  all  street  clothes  - jeweliv 

2.  Nylon  bathing  suit  may  be  worn  (disposable  undergarments) 

3.  Don  coveralls 

4.  Respirator 

5.  Ear  protection,  if  needed  over  respirator  straps 

6.  Head  covering  over  respirator  straps 

B.  Taping  Techniques 

1 . Stress  Points  - Seams 

a.  Crotch 

b.  Underarms 

c.  Down  Back  Seam 

2.  Tailor  to  fit- order  X-large 

a.  Waist 

b.  Wrists 

c.  Forearms 

d.  Ankles 
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V.  Foot  Protection 

A.  Protective  Clothing  inadequate  foot  protection  due  to: 

1,  Slippery  environment 

2.  Construction  debris 

B.  Non-slip  shoes 

1.  Inexpensive 

2.  Bagged  in  work  area  and  used  at  next  job  or  bagged  as  waste 

C.  Rubber  non-slip  boots 

1.  More  expensive,  more  durable  (waterproof) 

2.  Reused,  rubber 

D.  Steel  toed  boots,  steel  shank 

1.  Durable,  reused 

2.  More  protective 

VI.  Head  Protection 

A.  Hard  hat  if  removal  occurs  in  a construction  area 

B.  Shower  cap  for  increased  protection  of  hair 

VII.  Hand  Protection 

A.  Gloves 

1.  Leather 

2.  Rubber 

3.  Cotton 

VIII.  Removal  of  Protective  Clothing/Decontamination 

A.  Gloves/haVboots  left  in  work  area 

B.  Protective  clothing  vacuumed  off,  removed  and  left  in  work  area 
(dirty  equipment  room)  before  entering  shower 

C.  Respirators  removed  after  thorough  shower-discard  filter  cartridges 

D.  Special  attention  to  hands/fingernails 
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Occupational  Exposure  to 
Lead  in  Construction  Work: 


# Regulations  for  Respiratory  Protection  # 

State  of  Maryland 

Division  of  Labor  & Industry 
Henry  Koellein,  Jr.,  Commissioner 


1 91 0.134 — RESPIRATORY  PROTECTION 


(®)  Pcnnissible  practice. 

(1)  In  the  control  of  those  occupational  dis- 
eases caused  by  breathing  air  contaminated 
with  harmful  dusts*  foes,  fumes*  mists* 
eases*  smokes*  sprays*  or  vapors*  the  pri- 
mary objective  shall  be  to  prevent  at- 
mospheric contamination.  This  shall  be 
accomplished  as  far  as  feasible  by  accepted 
enrineerinir  control  measures  (for  example* 
enclosure  or  confinement  of  the  operation* 
e^nerai  and  local  ventilation*  and  substitu- 
tion of  less  toxic  materials).  When  effective 
enpneerinp  controls  are  not  feasible,  or 
while  they  are  being  instituted*  appropriate 
respirators  shall  be  used  pursuant  to  the 
following  requirements. 

(2)  Respirators  shall  be  provided  by  the 
employer  when  such  equipment  is  neces- 
sary to  protect  the  health  of  the  employee. 

shall  provide  the  respirators 
which  are  applicable  and  suitable  for  the 
purpose  intended*  The  employer  shall  be 
responsible  for  the  establishment  and 
maintenance  of  a respiratory  protective 
program  which  shall  include  the  require* 
inents  outlined  in  paragraph  (b)  of  this  sec- 
tion* 

(3)  The  employee  shall  use  the  provided 
respiratory  protection  in  accordance  with 
instructions  and  training  received* 

(b)  Requirements  for  a minimal  eeceptobie 
. program. 

(1)  Written  standard  operating  procedures 


governing  the  selection  and  use  of 
respirators  shall  be  established. 

(2)  Respirators  shall  be  selected  on  the  basis 
of  hazards  to  which  the  worker  is  exposed. 

P)  The  user  shall  be  instructed  and  trained 
in  the  proper  use  of  respirators  and  their 
limitations. 

(4)  Where  practicable,  the  respirators 
should  be  assigned  to  individual  workers  for 
their  exclusive  use. 

(5)  Respirators  shall  be  regularly  cleaned 
and  disinfected.  Those  issued  for  the  exclu- 
sive use  of  one  worker  should  be  cleaned 
after  each  day’s  use,  or  more  often  if  neces- 
sary.  Those  used  by  more  than  one  worker 
shall  be  thoroughly  cleaned  and  disinfected 
after  each  use. 

(4)  Respirators  shall  be  stored  in  a conven- 
ient, clean,  and  sanitary  location. 

(7)  Respirators  used  routinely  shall  be 
inspected  during  cleaning.  W'om  or 
deteriorated  parts  shall  be  replaced.  Res- 
pirators for  emergency  use  such  as  self- 
contained  devices  shall  be  thoroughly 
inspected  at  least  once  a month  and  after 
each  use. 

{•)  Appropriate  surveillance  of  work  area 
conditions  and  degree  of  employee  exposure 
or  stress  shall  be  maintained. 
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(9)  There  shall  be  retrular  inspection  and 
evaluation  to  determine  the  continued 
effectiveness  of  the  projrram. 

(10)  Persons  should  not  be  assi^ed  to  tasks 
requirinfr  use  of  respirators  unless  it  has 
been  determined  that  they  are  physically 
able  to  perform  the  work  and  use  the  equip- 
ment. The  local  physician  shall  determine 
what  health  and  physical  conditions  are 
pertinent.  The  respirator  user’s  medical 
status  should  be  reviewed  periodically  (for 
instance,  annually). 

(11)  Approved  or  accepted  respirators  shall 
be  used  when  they  are  ayailable.  The 
respirator  furnished  shall  provide  adequate 
respiratory  protection  ai^inst  the  par- 
ticular hazard  for  which  it  is  desiened  in 
accordance  with  standards  established  by 
competent  authorities.  The  U.S.  Depart- 
ment of  Interior.  Bureau  of  Mines,  and  the 
U.S.  Department  of  Aarriculture  are  recog- 
nized as  such  authorities.  Althoufrh 
respirators  listed  by  the  U.S.  Department 
of  Ag’riculture  continue  to  be  acceptable  for 
protection  aeainst  speciPied  pesticides,  the 
U.S.  Department  of  the  Interior,  Bureau  of 
Mines,  is  the  ai^ncy  now  responsible  for 
testing  and  approving  pesticide  respirators. 

(c)  Selection  of  respirators. 

Proper  selection  of  respirators  shall  be 

made  according  to  the  guidance  of  American 

National  Standard  Practices  for  Respiratory 

Protection  Z88.2-1969. 

(d)  Air  quality. 

(1)  Compressefd  air,  compressed  oxygen, 
liquid  air,  and  liquid  oxygen  used  for  respi- 
ration shall  be  of  hi^  purity.  Ot^gen  sh^ 
meet  the  requirements  of  the  Unit^  States 
Pharmacopoeia  for  medical  or  breathing 
oxygen.  Breathing  air  shall  meet  at  least 
the  requirements  of  the  speeifieation  for 
Grade  D breathing  air  as  described  in  Com- 
pressed Gas  Association  Commodity  Specifi- 
cation G-7.1-1966.  Compressed  oxygen  shall 
net  be  used  in  suppli^-air  respirators  or 
in  open  circuit  self-contained  breathing 
apparatus  that  have  previously  used  com- 
pressed air.  Oxy^n  must  never  be  used 
with  air  line  respirators. 


(2)  Breathing  air  may  be  supplied  to 
respirators  from  cylinders  or  air  compres- 
sors. ' 

(i)  Cylinders  shall  be  tested  and  main- 
tained as  prescribed  in  the  Shipping  Con- 
tainer Specification  Regulations  of  the 
Department  of  Transportation  (49  CFR 
Part  178). 

(ii)  The  compressor  for  supplying  air  shall 
be  equipped  with  necessary  safety  and 
standby  devices.  A breathing  air-type 

. compressor  shall  be  used.  Compressors 
shall  be  constructed  and  situated  so  as 
to  avoid  entry  of  contaminated  air  into 
the  system  and  suitable  in-line  air  purify- 
ing sorbent  beds  and  filters  installed  to 
further  assure  breathing  air  quality.  A 
receiver  of  sufficient  capacity  to  enable 
the  respirator  wearer  to  escape  from  a 
contaminated  atmosphere  in  event  of 
compressor  failure,  and  alarms  to 
indicate  compressor  failure  and  overheat- 
ing shall  be  installed  in  the  system.  If  an 
oil-lubricated  compressor  is  used,  it  shall 
have  a high-temperature  or  carbon 
monoxide  alarm,  or  both.  If  only  a high- 
temperature  alarm  is  u.sed.  the  air  from 
the  compressor  shall  be  frequently  tested 
for  carbon  monoxide  to  insure  that  it 
meets  the  specifications  in  subparagraph 
. (1)  of  this  paragraph. 

(3)  Air  line  couplings  shall  be  incompatible 
with  outlets  for  other  gas  systems  to  pre- 
vent inadvertent  servicing  of  air  line 
respirators  with  nonrespirable  gases  or 
oxygen. 

(4)  Breaking  gas  containers  shsdl  be 
marked  in  accordance  with  American 
National  Standard  Method  of  Marking  Port- 
able Compressed  Gas  Containers  to  Identify 
the  Material  Contained,  Z48.1-1954; 
Federal  Specification  BB-^A-1034a,  June  21, 
1968,  Air,  Compressed  for  Breathing  Pur- 
poses; or  Interim  Federal  SpeciHcation 
GG-B-00675b,  April  27,  1965,  Breathing 
Apparatus,  Self-Contained. 

(e)  Use  of  respiratofs. 

(1)  Standard  procedures  shall  be  developed 
for  respirator  use.  These  should  include  all 


Maryland  Occupational  Safety  and  Health 


BEST COPY  AVAILABLE 


tive  lenses  inside  full  facepieces.  When  a 
workman  must  wear  corrective  lenses  as 
part  of  the  facepiece,  the  facepiece  and 
lenses  shall  be  fitted  by  qualified  in- 
dividuals to  provide  {rood  vision,  comfort, 
and  a iras-tiirht  seal. 

(iii)  If  corrective  spectacles  or  ^oi^les  are 
required,  they  shall  be  worn  so  as  not  to 
affect  the  fit  of  the  facepiece.  Proper 
selection  of  equipment  wiU  minimize  or 
avoid  this  problem. 

(f)  Maintenance  and  care  of  respirators. 

(1 ) A program  for  maintenance  and  care  of 
respirators  shall  be  adjusted  to  the  type  of 
plant,  working  conditions,  and  hazards 
involved,  and  shall  include  the  following 
basic  services: 

(i)  Inspection  for  defects  (including  a leak 
check), 

(ii)  Cleaning  and  disinfecting, 

(iii)  Repair, 

(iv)  Storage 

Equipment  shall  be  pi*operly  maintained  to 
retain  its  original  effectiveness. 

(2) 

(i)  All  respirators  shall  be  inspected 
routinely  before  and  after  each  use.  A 
respirator  that  is  not  routinely  used  but 
is  kept  ready  for  emergency  use  shall  be 
inspected  after  each  use  and  at  least 
monthly  to  assure  that  it  is  in  satisfactory 
working  condition. 

(ii)  Self-contained  breathing  apparatus 
shall  be  inspected  monthly.  Air  and 
oxygen  cylinders  shall  be  fully  charged 
according  to  the  manufacturer’s  instruc- 
tions. It  shall  be  determined  that  the  reg- 
ulator and  warning  devices  function  prop- 
erly. 

(iii)  Respirator  inspection  shall  include  a 
cheek  of  the  tightness  of  connections  and 
the  condition  of  the  facepiece,  head- 


bands, valves,  connecting  tube,  and  canis- 
" ters.  Rubber  or  elastomer  parts  shall  be 
inspected  "for  pliability  and  signs  of 
deterioration.  Stretching  and  manipulat- 
ing rubber  or  elastomer  parts  with  a mas- 
sa(hng  action  will  keep  them  pliable  and 
flexible  and  prevent  them  from  taking  a 
set  during  storage. 

(iv)  A record  shall  be  kept  of  inspection 
dates  and  Hndings  for  respirators  main- 
tained for  emergency  use. 

(3)  Routinely  used  respirators  shall  be  col- 
lected, cleaned,  and  disinfected  as  fre- 
quently as  necessary  to  insure  that  proper 
protection  is  provided  for  the  wearer.  Each 
worker  should  be  briefed  on  the  cleaning 
procedure  and  be  assured  that  he  will 
always  receive  a clean  and  disinfected 
respirator.  Such  assurances  are  of  greatest 
significance  when  respirators  are  not 
individually  assigned  to  workers.  Res- 
pirators maintained  for  em^gency  use 
shall  be  cleaned  and  disinfected  after  each 
use. 

(4)  Replacement  or  repairs  shall  be  done 
only  by  experienced  persons  with  parts 
design^  for  the  respirator.  No  attempt 
shall  be  made  to  replace  components  or  to 
make  adijustment  or  repairs  beyond  the 
manufacturer’s  recommendations.  Reduc- 
ing or  admission  valves  or  regulators  shall 
be  returned  to  the  manufacturer  or  to  a 
trained  technician  for  adjustment  or  repair. 

(S) 

(i)  After  inspection,  cleaning,  and  neces- 
sary repair,  respirators  shall  be  stored  to 
protect  against  dust,  sunlight,  heat, 
extreme  cold,  excessive  moisture,  or 
damaging  chemicals.  Respirators  placed 
at  stations  and  work  areas  for  emergency 
should  be  quickly  accessible  at  all 
times  and  should  be  stored  in  compart- 
ments built  for  the  purpose.  The  compart- 
ments should  be  clearly  marked. 
Routinely  used  respirators,  such  as  dust 
respirators,  may  be  placed  in  plastic  bags. 
Respirators  should  not  be  stored  in  such 
places  as  lockers  or  tool  boxes  unless  they 
are  in  carrying  cases  or  cartons. 
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mformatjon  and  guidance  necessary  for 
their  proper  seJection.  use,  and  care.  Possi- 
ble emergency  and  routine  uses  of 
respirators  should  be 
planned  for. 


anticipated  and 


(2)  The  correct  respirator  shall  be  specified 
respirator  type  is  usually 
ffiJd  in!?  P*“®cedures  by  a quaf- 

supemsingthe  respiratorj- 
fh!?  individual  issuing 

them  shall  be  adequately  instructed  to 
insure  that  the  correct  respirator  is  issued 
Each  respirator  permanently  assigned  to 
an  individual  should  be  durably  marked  to 

ih«n assigned.  This  mark 
shall  not  aff^t  the  respirator  performance 

in  any  way.  The  date  of  issuance  should  be 
recorded. 

(3)  Written  procedures  shall  be  prepared 
covering  safe  use  of  respirators  in  danger- 
ous atmospheres  that  might  be  encountered 
in  normal  operations  or  in  emergencies.  Per- 
sonnel shall  be  familiar  with  these  proce- 
dures and  the  available  respirators. 

{•)  In  areas  where  the  wearer,  with  failure  • 
of  the  respirator*  could  be  overcome  by 
a toxic  or  oxypn-deficient  atmosphere, 
at  least  one  additional  man  shall  be  pres- 
ent. Communications  (visual,  voice,  or 
si^al  line)  shall  be  maintained  between 
individuals  present.  Planning 
shall  be  such  that  one  individual  will  be 
unaffected  by  any  likely  incident  and 
nave  the  proper  rescue  equipment  to  be 
able  to  assist  the  other(s}  in  case  of  emer- 
gency. 

(•«)  When  self-contained  breathing 
apparatus  or  hose  masks  with  blowers  are 
used  in  atmospheres  immediately  dan- 
^rous  to  life  or  health,  standby  men  must 

n*  present  with  suitable  rescue  equin- 
ment. 

(•••)  Persons  using  air  line  respirators  in 
atmospheres  immediately  hazardous  to 
* « or  health  shall  be  equipped  with 
satety  harnesses  and  safety  lines  for  lift- 
«^or  removing  persons  from  hazardous 
atmospheres  or  other  and  equivalent  pro- 
jnsions  for  the  rescue  of  persons  from 
atmospheres  shall  be  used.  A 
standby  man  or  men  with  suitable  self- 


contmned  breathing  apparatus  shall  be 
at  the  nearest  fresh  air  base  for  emer- 
gency rescue. 

(4)  Respiratory  protection  is  no  better  than 
the  respirator  in  use,  even  though  it  is  worn 
conscientiously.  Frequent  random  inspec- 
tions  shall  be  conducted  by  a qualified 
individual  to  assure  that  respirators  are 
properly  selected,  used,  cleaned,  and  main- 
tained. 

(5)  For  safe  use  of  any  respirator,  it  is  essen- 
tial that  the  user  be  properly  instructed  in 
Its  selection,  use,  and  maintenance.  Both 
supervisors  and  workers  shall  be  so 
instructed  by  competent  persons.  Training 
shall  provide  the  men  an  opportunity  to 
handle  the  respirator,  have  it  fitted  prop- 
crlj , test  its  fdce-piece-to-face  seal,  wear  it 
in  normal  air  for  a long  familiarity  period, 
and.  finally,  to  wear  it  in  a test  atmosphere. 

0)  Every  respirator  wearer  shall  receive 
fitting  instructions-including  demonstra- 
tions  and  practice  in  how  the  respirator 
should  be  worn,  how  to  adjust  it.  and  how 
to  determine  if  it  fits  properly.  Res- 
pirators shall  not  be  worn  when  condi- 
tions prevent  a good  face  seal.  Such  condi- 
tions may  be  a growth  of  beard,  sideburns, 
a skull  cap  that  projects  under  the 
facepiece,  or  temple  pieces  on  glasses. 
Also,  the  absence  of  one  or  both  dentures 
can  seriously  affect  the  fit  of  a facepiece. 
The  worker  s diligence  in  observing  these 
factors  shall  be  evaluated  by  periodic 
check.  To  ^sure  proper  protection,  the 
facepiece  fit  shall  be  checked  by  the 
wearer  each  time  he  puts  on  the 
respirator.  This  may  be  done  by  following 
the  manufacturers  facepiece  fitting 
instructions.  ^ 

respiratory  protection  for 
individuals  wearing  corrective  glasses  is 

^ Pi^Pei'  seal  cannot 
be  established  if  the  temple  bars  of  eve 
glasses  extend  through  the  sealing  edge 
o the  full  facepiMe.  As  a temporary 
easure.  glasses  with  short  temple  bars 
or  without  temple  bars  mav  be  taped  to 
the  wearer’s  head.  Wearing  of  contact 
lenses  in  contaminated  atmospheres  with 
a respirator  shall  not  be  allowed.  Systems 
have  been  developed  for  mounting correc- 
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(ii)  Respirators  should  be  packed  or  stored 
so  that  the  facepiece  and  exhalation  valve 
will  rest  in  a normal  position  and  function 
will  not  Ilf  impaired  hy  the  elastomer  set* 
linir  in  an  aihnormail  position. 

(•if)  Instructions  for  proper  storage  of 
emereency  respirators,  such  as  tras  masks 
and  self*contained  breath ine  apparatus, 
are  found  in  “use  and  care**  instructions 
usually  mounted  inside  the  carrvinecase 
lid. 

(g)  identification  of  gas  mask  canisters. 

(1)  The  primary  means  of  identifying  a pas 
mask  cani.ster  shall  be  by  means  of  properly 
worded  labels.  The  secondary  means  of  iden- 
tifying a pas  mask  cani.ster  shall  be  by  a 
color  code. 

(2)  All  who  issue  or  u.se  pas  masks  fallinp 
within  the  scope  of  this  section  shall  see  that 
all  pas  mask  canisters  purchased  or  used 
by  them  are  properly  labeled  and  colored 
in  accordance  with  these  requirements 
before  they  are  placed  in  service  and  that 
the  labels  and  colors  are  properly  main- 
tained at  all  times  thereafter  until  the 
canisters  have  completely  served  their  pur- 
pose. 

(3)  On  each  canister  shall  appear  in  bold  let- 
ters the  followinp: 

(i) 

Cuni.ier  for 

(Name  for  aimosphenr  comaniinant  i 
or 

Type  X Ca5  Ma»k  Canister 

(ii)  In  addition,  essentially  the  followinir 
wording:  shall  appear  beneath  the  appro- 
priate phase  on  the  canister  label:  “For 


respiratory  protection  in  atmospheres 
conlaintne  not  more  than  per- 
cent by  volume  of 


(4)  Canisters  having  a special  high-effi- 
ciency  filter  for  protection  against 
radionuclides  and  other  highly  toxic  par- 
ticulates shall  be  labeled  with  a statement 
of  the  type  and  degree  of  protection  afforded 
by  the  filter.  The  label  shall  be  affixed  to 
the  neck  end  of.  or  to  the  gray  stripe  which 
is  around  and  near  the  top  of.  the  canister. 
The  degree  of  protection  shall  be  marked 
as  the  percent  of  penetration  of  the  canister 
by  a 0.3-micron-diameter  dioctyl  phthalate 
(DOP)  smoke  at  a flow  rate  of  85  liters  per 
minute. 

(5)  Each  canister  shall  have  a label  warning 
that  gas  masks  should  Jbe  used  only  in 
atmospheres  containing  sufficient  oxygen 
to  support  life  (at  least  16  percent  by 
volume),  since  gas  mask  canisters  are  only- 
designed  to  neutralize  or  remove  contami- 
nants from  the  air. 

(6)  Each  gas  mask  canister  shall  be  painted 
a distinctive  color  or  combination  of  colors 
indicated  in  Table  I-l.  All  colors  used  shall 
be  such  that  they  are  clearly  identifiable 
by  the  user  and  clearly  distinguishable  from 
one  another.  The  color  coating  used  shall 
o^er  a high  degree  of  resistance  to  chipping, 
scaling,  peeling,  blistering,  fading,  and  the 
effects  of  the  ordinary  atmospheres  to 
which  they  may  be  exposed  under  normal 
conditions  of  storage  and  use.  Appro- 
priately colored  pressure  sensitive  tape 
may  be  used  for  the  stripes. 
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AMENDIX  D TO  SECTION  1910.1025--- 
QUAUTATIVE  FIT  TEST  PROTOCOLS 


Thi»  appendix  sipeeifies^  the  only  allowable  qualitative  fit 
test  protocuU  permi6:»ibl«  fur  compliance  witn  paraerapn 
(f)(3Kii). 

1.  Ifoamyl  Acetate  Protociil 

A.  Odor  threshold  screentnc. 

1.  Three  l*liter  glasi^  jars  with  meul  lids  (e.K.  Mas«m  nr 
Bell  jarsJ  are  required. 

2.  Odor-free  water  (e.p.  distilleil  or  aprinp  water)  at  ap- 
proximately 2S*C  shall  be  used  fur  the  solutions. 

3.  The  isoamyl  acetate  (lAA)  (als«i  known  as  isopentyl  ace- 
tate) stock  solution  is  prepared  by  adding  X cc  of  pure  lAA 
to  800  cc  of  odor  free  water  in  a 1 -liter  jar  and  ahakint:  for  30 
seconds.  The  solution  shall  be  prepared  new  at  least  weekly. 

4.  The  screeninjr  test  shall  be  conducted  in  a room  sepa- 
rate from  the  room  used  for  actual  fit  testinp.  The  two 
rooms  shall  be  well  ventilated  but  may  not  be  connected  to 
the  same  recirculating  ventilatiiin  system. 

5.  The  odor  test  solution  is  prepared  in  a second  jar  by 
placing  .4  cc  of  the  stock  solution  into  500  cc  of  odor  free 
water  using  a clean  dropper  or  pipette.  Shake  for  30  seconds 
and  allow  to  stand  for  two  to  thrre  minutes  so  that  the  lAA 
concentration  above  the  liquid  may  reach  equilibrium.  This 
solution  may  be  used  for  only  one  day. 

€.  A test  blank  is  prepared  in  a third  jar  by  adding  500  cc 
of  odor  free  water. 

7.  The  odor  test  and  test  blank  jars  shall  be  labelled  1 and 
2 for  jar  identiAeation.  If  the  labels  are  pot  on  the  lids  they 
can  be  periodically  dried  off  and  switched  to  svoid  people 
thinking  the  same  jar  alerays  has  the  lAA. 

8.  The  following  instructions  shall  be  typed  on  a card  and 
placed  on  the  table  in  frmt  of  the  two  test  jars  (Le.  1 and  2); 

**The  purpose  of  this  test  is  to  determine  if  you  can  smell 
banana  oil  at  a low  concentration.  The  two  botUes  in  front  of 
you  contain  water.  One  of  these  bottles  also  contains  a small 
amount  of  banana  oil.  Be  sure  the  covers  are  on  tight,  then 
shake  each  bottle  for  two  seconds.  Unscrew  the  lid  of  each 
bottle,  one  at  a time,  and  sniff  at  the  mouth  of  the  bottle. 
Indieau  to  the  test  conductor  which  bottle  contains  banana 
oiL- 

9.  The  mixtures  used  in  the  lAA  odor  detection  test  shall 
be  prepared  in  an  area  separate  from  where  the  test  is  per- 
fbrmd.  in  order  to  prevent  olfactory*  fatique  in  the  subject. 

to.  If  the  test  subject  is  unable  to  correctly  identify  the 
I jar  containtng  the  odor  test  solution,  the  lAA  QLFT  may 
•*  not  be  used. 


II.  If  the  test  subject  correctly  identifies  the  jar  con- 
taining the  odor  test  solution  he  may  proceed  to  respirator 
selection  and  fit  testing. 

B.  Respirator  selection.  • 

1.  The  test  subject  shall  be  allowed  to  select  the  most 
comfortable  respirator  from  a large  array  of  vanou.<  sizes 
and  manufacturers  that  includes  at  least  three  sizes  of  elas- 
tomeric half  facepieces  and  units  of  at  least  two  manufartur- 
er.-«. 

2.  The  selection  process  shall  be  conducted  in  a room  sep- 
arate from  the  At-iesi  chamber  to  prevent  odor  faturue. 
Pnor  to  the  selection  process,  the  test  subject  shall  be 
shown  how  to  put  on  a respirator,  how  it  should  be  posi- 
tioned on  the  face,  how  to  set  strap  tension  and  how  to  as- 
sess a **comfortable**  respirator.  A mirror  shall  be  available 
iv  a.'»si$i  the  subject  in  evaluating  the  fit  and  posiiionint:  of 
the  respirator.  This  may  not  constitute  his  formal  training 
on  respirator  use.  only  a review. 

3.  The  test  subject  should  undersund  that  he  is  being 
asked  to  select  the  respirator  which  provides  the  most  com- 
fortable fit  for  him.  Each  respirator  represents  a different 
size  and  shape  and,  if  fit  properly,  will  provide  adequate 
protection. 

4.  The  test  subject  holds  each  facepiece  up  to  his  face  and 
eliminates  those  which  are  obviously  not  giving  a comfort- 
able fit.  Normally,  selection  will  begin  with  a half-mask  and 
if  a fit  cannot  be  found  here,  the  subject  will  be  asked  to  go 
to  the  full  facepiece  respirators.  (A  small  pereenuge  of 
users  will  not  be  able  to  wear  any  half-mask. ) 

5.  The  more  comfortable  facepices  are  recorded:  the  most 
comfortable  mask  is  donned  and  icorn  at  least  fire  fwuiar^s 
to  assess  comfort.  Assistance  in  assessing  comfort  can  ^ 
given  by  discussing  the  points  in  #6  beiow.  If  the  test  sub- 
ject is  not  familiar  vrith  using  a particular  respirator,  he 
shall  be  directed  to  don  the  mask  several  times  and  to  adjust 
the  straps  each  time,  so  that  he  becomes  adept  at  setting 
proper  tension  on  the  straps. 

€.  Assessment  of  comfort  shall  include  reviewing  the  fol- 
lowing points  with  the  test  subject: 

• Chin  properly  placed. 

• Positioning  of  mask  on  nose. 

• Strap  tension. 

• Fit  across  nose  bridge. 

• Room  for  safety  glasses. 

• Distance  from  nose  to  chin. 

• Room  to  ulk. 

• Tendency  to  slip. 

• Cheeks  filled  out. 

• ^If-observation  in  mirror. 

• Adeqoaie  time  for  assessment. 

4.  The  test  subject  shall  conduct  the  conventional  nega- 
tive and  positive-pressure  fit  checks  <e.g.  see  ANSI 
Z88.2-1980).  Before  conducting  the  negative-  or  positive- 
pressure  checks,  the  subject  sh^l  be  told  to  “seat’*  his  mask 
by  rapidly  moving  the  head  side-to-side  and  up  and  down, 
uking  a few  deep  breaths. 

8.  The  test  subject  is  now  ready  for  fit  testing. 
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X.  The  uttesckMunshaU  have  •thTM^uaner  inch  hole  m 
from  of  the  teet  aubject  • aoee  and  mouth  area  to  accommo- 
date the  aebuhxer  aoxzk. 

t.  The  eatire  screening  and  testing  procedure  shail  be  ea* 
piained  to  the  teat  subject  prior  to  the  conduct  of  the  screen* 
ingtest. 

4.  The  test  subject  shall  doa  the  test  enclosure.  For  the 
threshold  screening  test,  he  shall  breathe  through  his  open 
mouth  with  tongue  extended. 

I.  Usiag  a DeVUbiss  Model  40  Inhalation  Medication  Neb* 
ulixer.  the  test  conductor  shall  spray  the  threshold  check  scr 
lutioa  into  the  enclosure.  This  nebulizer  shall  be  clearly 
marked  to  distinguish  it  from  the  fit  test  solution  nebulizer  or 
^equivalent. 

4.  The  threshold  check  solution  consists  of  0.83  grams  of 
sodium  sacchann.  USP  in  water.  U can  be  prepared  by  put- 
ting 1 cc  of  the  test  solution  isee  C6  belowi  in  100  cc  of  water. 

7*  To  produce  the  aerosol  the  nebulizer  bulb  is  Hr^y 
squeezed  so  that  it  collapses  completely  tnen  released  and  al- 
lowed to  fully  expand. 

•«  Ten  squeezes  are  repeated  rapidly  and  then  the  test  sub- 
ject is  asked  whether  the  saccnann  can  be  tasteo. 

5.  If  the  first  response  is  negative,  ten  more  squeezes  are 
repeated  rapidly  and  the  test  subject  is  again  asked  whether 
the  sacchann  is  tasted. 

IS.  If  the  second  response  is  negative  ten  more  squeezes 
are  repeated  rapidly  and  the  test  subject  is  again  asked 
whether  the  sacchann  is  tasted. 

II.  The  test  conductor  will  take  note  of  the  number  of 
squeezes  required  to  elidt  a tasu  response. 

11.  If  the  saccharin  is  not  tasted  after  30  squeezes  (Step  9l 
the  test  subject  may  not  perform  the  saccharin  fit  test. 

13.  If  a tasu  responae  is  elicited,  the  test  subject  shall  be 

asked  to  take  note  of  the  taste  for  reference  in  the  fit  test. 

U.  Correct  use  of  the  nebulizer  means  that  approsimataly 
1 cc  of  liquid  is  need  et  e time  in  the  nebulizer  body. 

IS.  The  nebulizer  shall  be  thoroughly  hnaod  in  water. 
■hmkati  qiy,  uid  refilled  at  laast  each  morning  and  afternoon 
or  at  laast  every  four  boars. 

B.  Boapigtor  aoUctloo. 

RMptrston  shaU  be  tiifteui  »a  dnenM  in  mcuob  IB 
above,  except  that  each  raapintor  shall  be  equipped  with  e 
particular  filter  caruidgt. 

C nttoat. 

1.  The  fit  test  uses  the  same  enclosure  described  in  Bland 

BBabovt. 

X Earn  tw  aubjaet  shall  waar  his  respirator  for  at  least  10 
minutas  before  starting  the  fit  usi. 


S.  The  test  subject  shall  don  the  enclosure  while  wearing 
the  respirator  ssleeted  in  section  A above.  This  respirator 
•hall  be  properly  adjusted  and  equipped  with  s parucuiar  fil* 
ter  cartridge.  ' 

4.  The  test  subject  may  not  esi.  drink  (except  plain  wsten. 
or  chew  gum  for  15  minutes  beiore  the  test. 

5.  A second  DeVilbiss  Model  40  Inhalation  Medication 

Nebulizer  is  used  to  spray  the  fit  test  solution  into  the  en* 
closure.  This  nebuhzer  shall  be  dearly  marked  to  disunguish  . 
it  from  the  screening  test  solution  nebuhzer  or  equivalent.  t 

4.  The  fit  test  solution  is  prepared  by  adding  83  grams  of 
•odium  saccharin  to  100  cc  of  warm  water. 

7.  As  before,  the  test  subject  shall  breathe  through  the 
open  mouth  with  tongue  extended. 

8.  The  nebulizer  is  inserted  into  the  hole  in  the  front  of  the 
enclosure  and  the  fit  test  solution  is  sprayed  into  the  en- 
closure using  the  same  technique  as  for  the  taste  threshold 
screening  and  the  same  number  of  squeezes  required  to  ehcit 
s tasce  response  m the  screemng.  (See  B 10  abovei. 

4.  After  generation  of  the  aerosol  the  test  subject  shall  be 
instructed  to  perform  the  following  exercises  lor-one  minute 
each. 

I.  Normal  breathing. 

II.  Deep  breathing.  Be  certain  breaths  are  deep  and  regu- 
lar, 

III.  Turning  bead  from  sid^to-side.  Be  certain  movement  is 
compleu.  Alert  the  test  subject  not  to  bump  the  respirator 
on  the  shoulders.  Have  the  test  subject  innaie  wnen  his  head 
is  at  either  tide. 

tv.  Nodding  head  up-and-down.  Be  certain  motions  are 
complete.  Alert  the  test  subject  not  to  bump  the  respirator 
on  the  chest.  Have  the  test  aubject  inhale  when  his  head  in 
the  fully  up  position. 

V.  Talking.  Talk  aloud  and  slowly  for  several  minutes.  The 
following  paragraph  is  eallad  the  Rainbow  Passage.  Reading 
it  will  rasttlt  in  a widt  range  of  facial  movements,  and  thus  be 
uaaful  to  satisfy  this  requirtmant.  Alternative  passages 
which  serve  the  aama  purpose  may  also  be  used. 

RainboitPasgagt 

Whan  the  sunlit  atrikts  raindrops  in  the  air.  they  act  like 
a prism  and  form  a rainbow.  The  rainbow  is  s divtston  of 
erhite  light  into  aaany  boautiful  colors.  These  take  the  shape 
of  a long  round  arch,  with  its  path  high  above,  and  its  two 
ends  apparently  beyond  the  horizon  There  is.  according  to 
legend,  a boiling  pot  of  gold  at  one  end.  People  look,  but  no 
one  ever  finds  iL  When  s man  looks  for  something  beyond  his 
reach,  his  friends  say  he  is  looking  for  the  pot  of  gold  at  the 
end  of  the  rainbow. 

It.  Every  SO  seconds,  the  aerosol  concentration  shall  be 
replanishod  using  onHialf  the  number  of  squeeze  as  initiaUy 
IC81. 

11.  The  teat  subjaet  shall  so  mdteate  to  the  test  conductor 
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S.  After  peiuiing  the  fit  test,  the  test  subject  shull  be  que>« 
tioned  again  regarding  the  cvmfon  of  the  respirator.  If  it 
has  become  uncomfortable,  another  mo<iei  of  respirator  shall 
be  tried. 

10.  Thi*  employee  shall  be  given  the  opp<»i*tunity  to  select 
a different  facepiece  ami  be  retested  if  during  the  first  t\u> 
M’eeks  of  im»the-job  wear  the  chosen  facepiece  becomes 
unacceptably  uncomfortable. 

C.  Fit  test. 

1.  The  fit  test  chamber  shall  bi*  substantially  similar  to  a 
clear  55  gallon  drum  liner  suspended  inverted  over  a 2 foot 
diameter  frame,  so  that  the  top  of  chamber  is  about  € inches 
above  the  test  subject’s  head.  The  inside  top  center  of  the 
chamber  shall  have  a small  hook  attached. 

2.  Each  respirator  use<l  for  the  fitting  and  fit  testing  shall 
be  equippefi  with  organic  vapor  cartridges  or  offer  protec* 
tion  against  organic  vapors.  The  cartridges  or  masks  shall 
be  changefl  at  least  weekly. 


Vi.  Normal  breathing. 

3.  Each  test  subject  shall  his  respirator  for  at  leas; 
10  minutes  before  starting  the  fit  te.<t. 

Upon  entering  the  test  chamber,  the  test  suhicet  :*hali 
be  given  a ii  inch  hy  5 inch  pjeie  of  paper  towel  or  ..iher 
rous  abs«irbent  single  ply  material,  folded  in  half  and  wetted 
with  three-quarters  of  one  cc  of  pure  lAA.  The  test  suhiect 
shall  hang  the  wet  towel  on  the  honk  at  the  top  of  the 
chamber. 

7.  Allow  two  minutes  for  the  lAA  test  concentration  to  be 
reached  before  suiting  the  fit-test  e.xercises.  This  would  be 
an  appropriate  lime  to  talk  with  the  test  subject,  to  explain 
the  fit  lest,  the  importance  of  hi.^  c«»operacion.  the  purpose 
for  the  head  exercises,  or  to  demonstrate  some  of  the 
exercise.^. 

8.  Each  exercise  described  in  No.  4 above  shall  hi-  per- 
forme<l  for  at  least  one  minute. 


2.  After  selecting,  donning,  and  properly  adjusting  a res- 
pirator himself,  the  test  subject  shall  wrear  it  to  the  fit 
testing  room.  This  room  shall  be  separate  from  the  room 
used  for  o<lor  thresholfl  screening  ami  respirator  selection, 
and  shall  be  well  ventilated,  as  by  an  e.\haust  fan  or  lab 
hook,  to  prevent  general  room  conumtnation. 

4.  A copy  of  the  following  test  exercises  and  rainbow  tor 
equally  effective)  passage  shall  be  taped  to  the  inside  of  the 
test  chamber 

Trnt  i^xrrrtMrn 


9.  If  at  any  time  during  the  test,  the  subject  delects  the 
banaiui-like  odor  of  lAA.  he  shall  quickly  exit  from  the  test 
chamber  and  leave  the  test  area  yi  avoid  olfactor)*  fatigue. 

10.  Upon  returning  to  the  selection  room,  the  subiect 
shall  remove  the  respirator,  repeat  the  odor  sensitivity  test, 
select  and  put  on  another  respirator,  return  ^tu  the  test 
chamber,  etc.  The  process  continues  until  a respirator  that 
fiu  w’ell  has  been  found.  Should  the  odor  sensitivity  test  be 
failed,  the  subject  shall  wait  about  5 minutes  before  retest- 
ing. Odor  sensitivity  w*ill  usually  have  returned  bv  this 
time. 


i*  Normal  breathing. 

iL  Deep  breathing.  Be  certain  breaths  are  drrp  and 
rrpw/ffr. 


uL  Turning  head  from  side-to-side.  Be  ceruin  movement 
is  complete.  Alert  the  test  subject  not  to  bump  the  respira- 
tor on  the  shoulflers.  Have  the  test  subject  inhale  w*hen  his 
head  is  at  either  side. 

Hr.  Nodding  head  up-and-down.  Be  certain  motiotts  are 
complete  and  made  abrat  every  second.  Akrt  the  test  sub- 
ject not  bump  the  respirator  on  the  chest.  Have  the  test 
subject  inhale  when  his  head  is  in  the  fully  up  position. 


11.  If  a person  cannot  be  fitted  w*ith  the  selection  of  half- 
mask  respirators,  include  full  facepiece  models  in  the  selec- 
tion process.  When  a respirator  is  found  that  passes  the 
test,  its  efficseney  shall  be  demonstrated  for  the  subject  by 
ha\4ng  him  break  the  face  seal  and  uke  a breath  before 
exiting  the  chamber. 

12*  When  the  test  subject  leaves  the  chamber  he  shall  re- 
move the  saturated  towel,  returning  it  to  the  test  comluct- 
er.  To  keep  the  area  from  becoming  conuminated.  the  used 
towels  shall  be  kept  in  a self-sealing  bag.  There  is  no  signifi- 
cant LAA  concentration  buildup  in  the  test  chamber  from 
subsequent  testa. 


V.  Talking.  Talk  aloud  and  slowly  for  several  minutes.  The 
followring  paragraph  is  called  the  Rainbow  Passage.  Reading 
it  wall  result  in  a wide  range  of  fhdal  movements,  and  thus 
be  useful  to  satisfy  this  requirement.  Alternative  passages 
which  serve  the  same  purpose  may  also  be  used. 


18.  Persons  who  hsve  suecessfufiy  passed  this  fit  test  may 
be  assigned  the  use  of  the  tested  respirator  in  atmospheres 
with  up  to  10  times  the  PEL  of  airborne  lead.  In  other 
words  this  lAA  protocol  may  be  used  to  assign  a protection 
factor  no  higher  than  10. 


Roiahoir  Pnaanpr 


11.  Saccharin  Solution  Aerosol  Protocol 


When  the  sunlight  strikes  raindrops  in  the  air*  they  act 
like  a prism  and  form  a rainbow.  The  rainbow  is  a divison  of 
whiu  light  into  many  beautiful  colors.  These  take  the  shape 
of  a long  round  arch,  with  its  path  high  above*  and  its  two 
ends  apparently  beyoml  the  horison.  There  is*  according  to 
legend,  a boiling  pot  of  gold  at  one  end.  People  look*  but  no 
one  ever  finds  it.  When  a man  looks  for  something  beyond 
reach*  his  fnends  say  he  is  looking  for  the  pot  of  gold  at  the 
end  of  the  rainbow. 


A.  Taste  threshold  screening. 

1.  Threshold  screening  as  well  as  fit  testing  employees 
shall  use  an  enclosure  about  the  head  and  shoulders  that  is 
approximately  12  inches  in  diameter  by  14  inches  ull  with  at 
least  the  front  portion  clear  and  that  allow*s  free  movement 
of  the  head  w*hen  a respirator  is  w*om.  An  enclosure  sub- 
stantially similar  to  the  3M  hood  assembly  of  part  # FT  14 
and  FT  13  combined  is  adequate. 


* ^ 
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if  at  any  time  durizig  the  fit  teat  the  taste  of  saccharin  is  de- 
tected. 

1J.  If  the  aaecharin  is  detected  the  fit  is  deemed  unsatisfac* 
tory  and  a different  res|uracor  ahali  be  tried. 

IS*  Successful  completion  of  the  test  protocol  shall  allow 
the  use  of  the  tested  respirator  in  contaminated  atmospheres 
up  to  10  times  the  PEL*  in  other  words  this  protocol  may  be 
used  assign  protection  factors  no  higher  than  ten. 

til.  Irrlfwt  fttmm  Protecel 

A.  Ji€$pimtor  $eiectton. 

Respirators  shall  be  selected  as  described  in  section  IB 
above,  excapt  that  each  respirator  shall  be  equipped  with 
high  efficiency  cartridges. 

B*  nt  tost. 

1.  The  test  subieet  shall  be  allowed  to  smell  a weak  concen- 
tration of  the  imtant  smoke  to  iamiliame  him  with  its 
characteriauc  odor. 

2.  The  test  subject  shall  properly  don  the  respirator  se- 
lected  as  above,  and  wear  it  for  at  least  10  minutes  before 
startmgthefit  test. 

2.  The  test  conductor  shall  review  this  protocol  with  the 
test  subieet  before  testing. 

_ subieet  shall  perform  the  conventional  positive 

pressure  and  negative  pressure  fit  checks.  Failure  of  eitner 
check  shall  be  cause  to  select  an  alternate  respirator. 

S.  Break  both  ends  of  a ventilation  smoke  tube  containing 
stannic  oxychloride,  such  as  the  MSA  pan  No.  5645.  or 
equivalent.  Attach  a shon  length  of  tubing  to  one  end  of  the 
smoke  tube.  Attach  the  other  end  of  the  smoke  tube  to  a low 
pressure  air  pump  set  to  deliver  200  milliliters  per  minute. 

4*  Aevise  the  test  subject  that  the  smoke  can  be  hritating 
to  the  eyes  and  instruct  him  to  keep  his  eyes  closed  while  the 
test  is  performed. 

T.  The  test  conductor  shall  direct  the  stream  of  initant 
am^  from  the  tube  towards  the  faceaeal  area  of  the  teat 
subject.  He  shall  begin  at  laast  12  iaehes  from  the  facepiece 


and  gradually  movv  to  within  one  inch,  moving  around  the 
whow  perimeter  of  the  mask. 

$.  The  following  exercises  shall  be  performed  while  the 
r^irator  seal  is  being  challenged  by  the  smoke.  Each  shsH 
be  performed  for  one  minute. 

1*  Normal  breathing. 

II.  Deep  breathing.  Be  certain  broths  are  deep  and  wu 
iar. 

III.  Turning  head  from  sideHo.tide.  Be  certain  movement  is 
complete.  Alert  the  teat  subject  not  to  bump  the  respirator 
on  the  shoulders.  Have  test  eubject  inhale  when  hu  head  is  at 
either  aide. 

Iv.  Nodding  head  up-and^own.  Be  certain  mouons  are 
compleu.  Alert  the  test  subject  not  to  bump  the  respirator 
on  the  chest.  Have  the  test  subject  inhale  wnen  his  heao  is  in 
the  fully  up  position. 

V.  Talking^-slowly  and  distinctly,  count  backwards  from 
100. 

vl.  Normal  breathing. 

4.  If  the  imtant  smoke  produces  an  involuntary  reacuon 
lcough»  by  the  test  subject,  the  test  conductor  shall  stop  tne 
test.  In  this  case  the  test  respirator  » rejected  and  anotner 
respirator  shall  be  selected. 

II.  Each  test  subjm  passing  the  smoke  test  without  evt- 
denM  of  a response  shall  be  given  a sensitivity  check  of  the 
smoke  from  the  same  tube  to  determine  whether  he  reacts  to 
the  smoke.  Failure  to  evoke  a response  ahali  void  the  fit  test. 

11.  Steps  B4.  B7.  B8  of  this  protocol  ahaU  be  performed  in 
a location  with  exhaust  ventilation  sufficient  to  prevent  gen- 
eml  contamination  of  the  testing  area  by  the  test  agents 
(1 AA*  vTitaBt  smoke). 

12.  Resptrston  successfully  tested  by  the  protocol  msv  be 
used  in  contxminated  atmospheres  up  to  ten  times  the  PEL. 
In  other  words  this  protocol  may  be  used  to  assign  protection 
factors  not  exceeding  ten.  jeppendix  D amended  at  48  FJL 
964L3/M3.I 
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Air 

Specification  C«7.1 
Pace  3 


AIR  SPEanClTIO.N 
1.  SCOPE 

1.1  This  document  describes  the  specification 
requirements  fur  air.  inciudinir  atmospheric  air 
and  air  synthesized  by  biendim^  oxygen  and 
nitrogen  in  the  proper  proportions,  ll  is  different 
from  other  gas  specihcations  because  atmosphenc 
air  is  not  a manufactured  product  but  is  naturally 
occuring.  Atmospheric  air  contains  a larce  vanety 
of  trace  constituents  on  manv  of  which  it  is 


impractical  to  set  individual  limits.  However, 
this  specification  qualifies  certain  grades  of  air 
by  limiting  the  concentrations  of  specific  trace 
constituents. 

2.  CLASSinCATION 

2.1  Types  — Gaseous  air  is  denoted  as  Type 
1 and  liquid  air  as  Type  II. 

2^  Grades  — Table  i presents  the  component 
maxima,  in  ppm  (v/v>  unless  shown  otherwise, 
for  the  types  and  grades  of  air.  A blank  indicates 
no  maximum  limiting  characteristic. 


TABLE  1 


TYPE  1 
(GASEOUS) 


TYPE  11 
(UQLID) 


Limiting 

Characteristics 

G H 

A I)  E S 

A 

B 

c 

D 

E 

F 

G 

11 

J 

A 

B 

0;  (v/v) 
Balance  Pre- 
dominantly N. 
(Note  1) 

atm. 

atm. 

Jim 
:•*  • 

Jten/ 

atm/ 
2S  } 

a:m/ 

atm 

1'  ' -’.U 

atm/ 

VKS-22.: 

atm/ 

atm/ 
:•••  :s.3 

atm/ 

r* 

Water 

11’ me 
CfifUl- 

ensed 

iper 

V.vl  . 

note  2 

note  2 

note  2 

note  2 

1 

t 

1 

note  2 

note  2 1 

! 

1 1 

|-10  4T 

note  2 

Hydrocarbons 
(condensed  1 in 
Mf/m*  of  i;as 
at  NTP  (Note  31 

none  i 
«per  1 
5.4.1 » 

1 

1 

1 

t 

1 

1 

1 

! 

Car  Don 
Monoxide 

50 

20 

10 

5 

5 

1 

% 

Odor 

see 

5.1.5 

see 

5.1.5 

see 

5.1.5 

sec 

5.1.5 

see 

5.1.5 

see 

5.1.5 

see 

S.I.? 

none 

Carbon  Dioxide 

KJCn 

KiO 

503  1 500  i 500 

U.5 

r 

Gaseous 
Hydrocarbons 
(as  methane) 

25 

15 

10 

0.3 

10 

NitroecB 

Dioxide 

^5 

0.5 

0.1 

0.5 

Nitrous 

Oxide 

0.1 

Sulfur 

Dioxide 

• 

ZS 

0.5 

0.1 

0.5 

Halogenated 

Solvents 

10 

1 

0.1 

1 

Acetylene 

0.05 

0.5 

Permanent 

Partieulates 

1 

- 1.5 

( ctmospkmc  i denotes 
the  oxygen  content  normally  present  in 
atmospheric  dr;  the  numerical  values  de- 
tl^  oxygen  Ihntts  for  synthesised  air. 
^ote  The  water  content  of  compressed  air  re* 
guired  for  any  particular  grade  may  vary 
with  the  intended  use  from  saturated  to 
very  dry.  If  a speeifie  water  limit  is  re* 
quired,  it  should  be  specified  as  a limiting 


dewpoint  or  eoneentration  in  ppm  iv/v)- 
Dewpoint  is  expressed  in  temperature 
at  one  atmosphere  absolute  pressure  (760 
inmHtjh  To  convert  dewpoint  '*F  to  ^C. 
ppm  (v/vj.  or  uin/iiter.  see  7.1. 

Xote  J:  .\o  ihiiits  are  given  for  condensed  hydro- 
carbons  beyond  grade  £ since  the  gaseous 
hydrocarhoH  limits  could  not  be  met  if 
condensed  hydrocarbons  were  present. 
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DEPARTMEMT  OF  LZCEMSZM6  AND  RE6ULATZ0M 
Subtitle  12  DZVZSZON  OF  LABOR  AHD  ZMOUSTRY 


Chapter  32  Maryland  Occupational  Safety  and  Health  Standard  for 
Occupational  Exposure  to  Lead  in  Construction  Work 

Authority!  Article  89,  Sections  30(a),  31(i),  and  31(a), 

Annotated  Code  of  Maryland 

.01  Scope  and  Application. 

A.  This  chapter  applies  to  occupational  exposure  to  lead 
of  every  employee  engaged  in  construction  work.  Each  eaployer 
shall  protect  the  eaployaent  and  places  of  eaployaent  of  each 
employee  engaged  in  construction  work  by  complying  with  this 
chapter. 


B.  Compliance  with  this  chapter  does  not  preclude  or 
preempt  the  applicability  of  any  other  regulations  or  standards. 

.02  Definitions. 

A.  For  the  purpose  of  this  chapter  certain  words  and  terms 
are  defined  as  follows. 

B.  Terms  Defined. 

(1)  "Action  level”  means  employee  exposure,  without 
regard  to  the  use  of  respirators,  to  an  airborne  concentration  of 
lead  of  30  micrograms  per  cubic  meter  of  air  (30  micrograms/cubic 
meter)  averaged  over  an  8-hour  period. 

(2)  "Commissioner*  means  the  Commissioner  of  Labor  and 
Industry  or  designee. 

(3)  Construction  Work. 

(a)  "Construction  work*  means  construction, 
alteration,  or  repair,  or  all  of  the  above,  including,  but  not 
limited  to,  renovation,  demolition,  reconstruction,  refurbishing, 
restoration,  painting,  and  decorating. 

(b)  Construction  work  also  includes  the  erection 
of  new  electric  transmission  and  distribution  lines  and 
equipment,  and  the  alteration,  conversion,  and  improvement  of  the 
existing  transmission  and  distribution  lines  and  equipment. 
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(4)  Lead. 


(a)  "Lead"  means  metallic  lead,  all  inorganic 
lead  compounds,  and  organic  lead  soaps. 

(b)  "Lead"  does  not  Include  any  other  organic 

lead  compounds. 


(5)  "PEL"  means  Permissible  Exposure  Limit. 

(6)  "TWA"  means  Time  Weighted  Average. 

.03  Permissible  Exposure  Limit  (PEL). 

A.  The  employer  shall  ensure  that  no  employee  is  exposed  to 
lead  at  concentrations  greater  than  50  micrograms  per  cubic  meter 
of  air  (50  micrograms/cubic  meter)  averaged  over  an  8-hour 
period. 


B.  When  an  employee  is  exposed  to  lead  for  more  than  8 
hours  in  any  worJc  day,  the  employer  shall  use  the  following 
formula  to  reduce  the  permissible  exposure  limit,  as  a t'ime 
weighted  average  (TWA)  for  that  day«  Maximum  permissible  limit 
(in  micrograms/  cubic  meter)  • 400  divided  by  hours  worlced  in  the 
day. 


C.  Respirators.  When  respirators  are  used  to  supplement 
engineering  and  worJc  practice  controls  to  comply  with  the  PEL 
and  in  accordance  with  the  requirements  of  Regulation  .06,  the 
employer,  for  the  purpose  of  determining  compliance  with  the  PEL, 
may: 

(1)  Consider  employee  exposure  to  be  at  the  level 
provided  by  the  protection  factor  of  the  respirator  for  those 
periods  the  respirator  is  worn;  and 

(2)  Average  those  periods  with  exposure  levels  during 
periods  when  respirators  are  not  worn  to  determine  the  employee's 
dally  TWA  exposure. 

.04  Initial  Determination  and  Exposure  Monitoring. 

A.  General. 


(1)  For  the  purposes  of  this  regulation,  employee 
exposure  is  that  exposure  which  would  occur  if  the  employee  were 
not  using  a respirator. 

(2)  Personal  Samples. 


(a)  With  the  exception  of  monitoring  under 
Section  C,  below,  the  employer  shall  collect  personal  samples  for 
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the  entire  time  during  the  shift  when  lead  exposure  may  occur. 

(b)  The  personal  samples  shall: 

(i)  Include  at  least  one  sample  for  every 
job  classification  in  each  work  area  during  each  shift;  and 

(ii)  Be  representative  of  the  monitored 
employee's  regular,  daily  exposure  to  lead. 


B.  Initial  Determination. 


(1)  An  employer  having  a jobsite  covered  by  this 
chapter  shall  determine  before  the  beginning  of  potential 
exposure  to  lead  if  an  employee  may  be  exposed  to  lead  at  or 
above  the  action  level. 


(2) 


determination, 
to  employees; 


Written  record. 

(a)  The  employer  shall: 

(i)  Make  a written 

and 

(ii)  Post  the  record  in 


record  of  the 
a place  accessible 


below. 


(b)  At  a minimum,  the  record  shall  include: 

(i)  The  information  specified  in  Section  C, 

(ii)  The  date  of  determination. 


(iii)  Location  of  the  jobsite. 


(iv)  Process, 


(V)  Materials, 

(vi)  Location  within  the  jobsite,  and 

(vii)  The  name  and  social  security  number  of 

employees  monitored. 

C.  Basis  of  Initial  Determination.  The  employer  shall  base 
an  initial  determination  on  any  of  the  following,  relevant 
considerations: 

(1)  Information,  observations,  calculations,  or 
anticipated  operations  which  would  indicate  employee  exposure  to 
lead; 


(2)  Previous  measurements  of  airborne  lead  and 
analytical  methods  meeting  the  criteria  of  Section  I,  below;  and 

(3)  Other  indications  of  potential  lead  exposure. 

D.  Positive  Initial  Determination  and  Initial  Monitoring. 

{!)  When  a determination  conducted  under  Sections  B 
and  C,  above,  shows  the  possibility  of  employee  exposure  at  or 
above  the  action  level,  the  employer  shall  conduct  exposure 
monitoring  immediately  at  the  start  of  the  operation  which  may 
involve  lead  exposure. 

(2)  The  monitoring  shall  be  representative  of  the 
exposure  for  each  employee  in  the  workplace  who  is  exposed  to 
lead. 

(3)  When  the  type  of  jobsite,  process,  and  materials 
involved  has  not  changed,  measurements  of  airborne  lead,'  taken 
in  accordance  with  Section  I,  below,  and  made  during  the 
preceding  12  months  may  be  used  to  satisfy  this-  requirement. 

E.  Negative  Initial  Determination.  When  the  employer 
determines,  in  accordance  with  Sections  B and  C,  above,  that  no 
employee  is  exposed  to  airborne  concentrations  of  lead  at  or 
above  the  action  level,  the  employer  shall  make  a written  record 
of  the  determination  in  accordance  with  Section  B. 

F.  Frequency.  Except  as  required  by  Section  G,  below,  when 
the  initial  determination  or  subsequent  monitoring  reveals 
employee  exposure: 

(1)  Above  the  PEL,  the  employer  shall  conduct 
monitoring  quarterly  until  at  least  two  consecutive 
measurements,  taken  at  least  7 days  apart,  are  at  or  below  the 
PEL;  and 


(2)  At  or  above  the  action  level,  but  not  exceeding 
the  PEL,  the  employer  shall  conduct,  monitoring  at  least  once 
every  6 months  until  at  least  two  consecutive  measurements,  taken 
at  least  7 days  apart,  are  below  the  action  level,  at  which  tine 
the  employer  nay  discontinue  monitoring  for  that  employee. 

6.  Additional  Monitoring. 

(1)  When  there  is  either  a production,  jobsite, 
material,  process,  control,  or  personnel  change  which  nay  result 
in  new  or  additional  lead  exposure  or  any  other  reason  to  suspect 
a change,  which  may  result  in  new  or  additional  exposures  to 
lead,  the  employer  shall  conduct  additional  monitoring  in 
accordance  with  this  chapter. 
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(2)  When  an  employee  complains  of  symptoms  which  may 
be  attributable  to  exposure  to  lead,  the  employer  shall  conduct 
personal  monitoring  representative  of  the  exposure  to  each 
employee  in  the  affected  job  classification  or  performing  the 
same  operation  who  may  be  exposed  to  lead. 

H.  Employee  Notification. 

(1)  Within  5 working  days  of  the  receipt  of  any 
monitoring  results,  the  employer  shall  notify  each  employee  in 
writing  of  the  results  which  represent  that  employee's  exposure. 

(2)  Whenever  the  results  indicate  that  the 
representative  employee  exposure,  without  regard  to  respirators, 
exceeds  the  PEL,  the  employer  shall  Include  in  the  written 
notlcei 

(a)  A statement  that  the  PEL  was  exceeded;  and 

(b)  A description  of  the  corrective  action  that 
has  been,  or  will  be,  taken  to  reduce  exposure  to  a level  at  or 
below  the  PEL. 

I.  Accuracy  of  Measurement.  The  employer  shall  use  a 
method  of  monitoring  and  analysis  which  has  an  accuracy,  to  a 
confidence  level  of  95  percent,  of  not  less  than  plus  or  minus  20 
percent  for  airborne  concentrations  of  lead  equal  to  or  greater 
than  30  mlcrograms/cublc  meter. 

.05  Methods  of  Compliance. 

A.  Engineering  and  Work  Practice  Controls. 

(1)  When  any  employee  is  exposed  to  lead  above  the 
PEL,  the  employer  shall  implement  engineering  and  work  practice 
controls,  including  administrative  controls,  to  reduce  and 
maintain  employee  exposure  to  lead,  except  to  the  extent  that  the 
employer  can  demonstrate  that  these  controls  are  not  feasible. 

(2)  When  the  engineering  and  work  practice  controls 
which  can  be  instituted  are  not  sufficient  to  reduce  employee 
exposure  to  a level  at  or  below  the  PEL,  the  employer  shall t 

(a)  Use  them  to  reduce  exposure  to  the  lowest 
feasible  level;  and 

(b)  Supplement  them  by  the  use  of  respiratory 
protection  which  complies  with  the  requirements  of  Regulation 
.06. 


B.  Compliance  Program. 

(1)  Each  employer  shall  establish  and  implement  a 

„ ■ 5 , 


BESn?GOPY  AVAILABLE 


written  compliance  program  to  reduce  exposure. 

(2)  Written  Program.  The  written  compliance  program 
shall,  at  a minimum,  Includet 

(a)  A description  of  each  operation  in  which  lead 
is  expected.  Including; 

(I)  Equipment  used, 

(II)  Materials  used, 

(III)  Controls  In  place, 

(Iv)  Crew  size, 

(v)  Employee  job  responsibilities, 

(vl)  Operating  procedures,  and 
(vll)  Maintenance  practices; 

(b)  A description  of  the  specific  means  that  will 
be  employed  to  achieve  compliance; 

(c)  A report  of  the  technology  considered  In 
meeting  the  PEL; 

(d)  A work  practice  program  which  Includes  Items 
required  under  Regulations  .07,  .08,  and  .09; 

(e)  The  administrative  control  schedule  required 
by  Section  C,  If  applicable;  and 

(f)  Other  relevant  Information. 

(3)  Written  programs  shall  bei 

(a)  Submitted  upon  request  to  the  Commissioner; 

and 

(b)  Available  at  the  jobsite  for  examination  and 
copying  by  the  Commissioner,  any  affected  employee,  or  authorized 
employee  representative. 

(4)  At  least  every  6 months,  the  employer  shall i 

(a)  Review  the  written  compliance  program;  and 

(b)  If  necessary,  revise  it  to  reflect  the 
current  status  of  the  program. 

C.  Administrative  Controls.  If  administrative  controls  are 
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used  as  a means  of  reducing  employee  TWA  lead  exposure,  the 
employer  shall  establish  and  implement  a job  rotation  schedule 
which  includes  I 

(1)  The  name  or  identification  number  of  each  affected 

employee; 

(2)  The  duration  and  the  exposure  level  at  each  job  or 
work  station  where  an  affected  employee  is  located;  and 

(3)  Any  other  information  which  nay  be  useful  in 
assessing  the  reliability  of  administrative  controls  in  reducing 
exposure  to  lead. 

.96  Respiratory  Protection. 

A.  General. 

(1)  When  this  chapter  requires  the  use  of  respirators, 
the  employer  shall t 

(a)  Provide  respirators  that  comply  with  the 
requirements  of  this  regulation,  at  no  cost  to  the  employee;  and 

(b)  Ensure  their  use. 

(2)  Respirators  shall  be  usedt 

(a)  During  the  time  period  necessary  to  install 
or  implement  engineering  or  work  practice  controls; 

(b)  In  a work  situation  in  which  engineering  and 
work  practice  controls  are  not  sufficient  to  reduce  exposure  to  a 
level  at  or  below  the  PEL;  and 

(c)  Whenever  an  employee  requests  a respirator. 

B.  Respirator  Selection. 

(1)  When  a respirator  is  required  under  this  chapter, 
the  employer  shall  select  the  appropriate  respirator  or 
combination  of  respirators  in  accordance  with  this  section  from 
Table  I. 


(2)  Powered  Air-Purifying  Respirators.  The  employer 
shall  provide  a powered  air-purifying  respirator  instead  of  the 
respirator  specified  in  Table  Z whenever t 

(a)  An  employee  chooses  to  use  this  type  of 

respirator;  and 

(b)  This  respirator  will  provide  adequate 
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protection  to  the  employee. 


(3)  The  employer  shall  select  respirators  from  among 
those  approved  for  protection  against  lead  dust,  fume,  and  mist 
by  the  Mine  Safety  and  Health  Administration  (MSHA)  and  the 
National  Institute  for  Occupational  Safety  and  Health  (HIOSH) 
under  the  provisions  of  30  CFR  Part  11. 

C.  Respirator  Usage. 

(1)  The  employer  shall  ensure  that  the  respirator 
Issued  to  the  employee i 

(a)  Exhibits  minimum  facepiece  leakage;  and 

(b)  Is  fitted  properly. 

(2)  Fit  Test. 

(a)  For  each  employee  wearing  a negative  pressure 
respirator,  the  employer  shall  perform  either  a quantitative  or 
qualitative  face  fit  testi 

(I)  At  the  time  of  initial  fitting;  and 

(II)  Minimally,  every  6 months  after  that. 

(b)  The  qualitative  fit  testi 

(1)  May  be  used  only  to  test  the  fit  of  a 
half-mask  respirator  when  it  is  otherwise  permitted  to  be  worn; 
and 


(11)  Shall  be  conducted  in  accordance  with 
Appendix  D of  29  CFR  1910.1025,  here  Incorporated  by  reference. 

(c)  The  tests  shall  be  used  to  select  facepieces 
that  provide  the  protection  prescribed  in  Table  X. 
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Table  i.  Respiratory  Protection  for 


Lead  Aerosols 


Airborne  concentration  of 
lead  or  condition  of  use 

Not  in  excess  of  0.5 
milligrams/ cubic 
meter  (10X  PEL). 

Not  in  excess  of  2.5 
milligrams/ cubic 
meter  (50X  PEL). 

Not  in  excess  of  50 
milligrams /cubic 
meter  (1000X  PEL). 


Not  in  excess  of  100 
milligrams /cubic 
meter  (2000X  PEL). 


Greater  than  100 
milligrams/cubic  meter, 
unlcnown  concentration  or 
fire  fighting. 

^Respirators  specified  for  high 
lower  concentrations  of  lead. 


Required  respirator^ 


Half-mas)c,  alr-purlfylng  res- 
pirator equipped  with  high 
efficiency  filters.*»3 

Full  facepiece,  air-purifying 
respirator  with  high  effi- 
ciency filters. 3 

(1)  Any  powered,  air-purifying 
respirator  with  high  effi- 
ciency filters, 3 or 

(2)  Half-masJc,  supplled-alr 
respirator  operated  in  posi- 
tive-pressure node. 2 

Supplled-alr  respirators  with 
full  facepiece,  hood,  helmet, 
or  suit,  operated  in  positive 
pressure  mode. 

Pull  facepiece,  self-contained 
breathing  apparatus  operated 
in  positive-pressure  mode. 


concentrations  can  be  used  at 


2pull  facepiece  is  required  if  the  lead  aerosols 
Skin  irritation  at  the  use  concentrations. 

»A  high  efficiency  particulate  filter  means 
efficiency  against  0.3  micron  size  particles. 


cause  eye  oi 


99.97  percent 


(3)  If  an  employee  axhibits  difficulty  in  breathing 

JSIillbirto  ‘i^ing  use,  the  employer  shall  make 

^7  f:  ^ employee  an  examination  in  accordance  with 

Regulation  .11A(2)  to  determine  whether  the  employee  can  wear  a 
respirator  while  perfonlng  the  required  duty. 

D.  Respirator  Program. 


(1)  The  employer  shall  institute  a respiratory 
protection  program  in  accordance  with  29  CPR  1910.134(b),  (d), 
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(e),  and  (£). 

(2)  The  enployer  shall s 

(a)  Perait  an  eaployee  who  uses  a filter 
respirator  to  change  the  filter  eleaents  when  an  increase  in 
breathing  resistance  is  detected;  and 

(b)  Maintain  an  adequate  supply  of  filter 
elenents  for  this  purpose; 


(c)  Perait  an  eaployee  who 
leave  the  work  area  to  wash  his  or  her 
facepiece  when  necessary  to  prevent  skin 
with  respirator  use. 


wears  a respirator  to 
face  and  respirator 
irritation  associated 


,C7  Protective  Mork  Clothing  and  Bquipaent. 


A.  Provision  and  Use.  When  an  eaployee  is  exposed  to  lead 
above  the  PEL,  without  regard  to  the  use  of  respirators,  or  when 

of  ski»  oi  .ye  irriftion  exl.ts,  th.  ..pl.yet 

shalli 


(1)  Provide,  at  no  cost  to  the  eaployee, 
protective  work  clothing  and  equipaent,  such  as,  but 
to  I 


appropriate 
not  liaited 


(a)  Coveralls  or  siailar  full-body  work  clothing; 


and  hats; 


(b)  Shoes  or  disposable  shoe  coverlets,  gloves. 


(c)  Pace  shields,  vented  goggles,  o 
appropriate  protective  equipaent  which  coaplies  with 
1926.102,  here  incorporated  by  reference;  and 


other 
29  CFR 


(2)  Ensure  that  the  eaployee  uses  the  appropriate 
protective  clothing  and  equipaent. 

B.  Cleaning  and  Replacement.  The  employer  shallt 


(1)  Provide  the  protective  clothing  required  in 

Section  At 


(a)  In  a clean  and  dry  condition. 


(b) 

without  regard  to 
aeter  of  lead  as  an 


ily  to  an  employee  whose  exposure  l®vel, 
respirator,  is  over  200  micrograms/cubic 
hour  TWA.  and 


(c)  At  least  weekly  to  other  employees; 


le 
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(2)  Provide  for  the  cleaning,  laundering,  or  disposal 
of  protective  clothing  and  equlpnent  required  by  Section  A; 

(3)  Repair  or  replace  required  protective  clothing  and 
equipment  as  needed  to  maintain  their  effectiveness; 

(4)  Ensure  that  employees  remove  all  protective 

clothlngi 

(a)  At  the  completion  of  a work  shift,  and 

(b)  Only  In  designated  change  areas; 

(5)  Ensure  that  contaminated  protective  clothing  which 
Is  to  be  cleaned,  laundered,  or  disposed  of.  Is  placed  In  a 
closed  container  whlchi 

(a)  Is  located  In  the  designated  change  area,  and 

(b)  Hill  prevent  dispersion  of  lead; 

(6)  Inform,  In  writing,  any  person  who  cleans  or 
launders  protective  clothing  or  equipment  of  the  potentially 
harmful  effects  of  exposure  to  lead; 

(7)  Ensure  that  a container  required  by  Section  B(5), 
above.  Is  labelled  as  followsi 

CAUTIOHi  CLOTHIHG  COHTAMIHATBD  WITH  LEAD.  DO  HOT  REMOVE  DOST  BY 
BL0WXH6  OR  SHAKXH6.  DXSPOSE  Of  LEAD  COHTAMXHATED  WASH  WATER  XH 
ACCORDAHCB  WXTH  APPLXCABLB  LOCAL,  STATE,  OR  FEDERAL  RB6ULATX0HS; 
and 

(8)  Prohibit  the  removal  of  lead  from  protective 
clothing  or  equipment  by  blowing,  shaking,  or  any  other  means 
which  disperses  lead  into  the  air; 

.08  Housekeeping. 

A.  Surfaces.  An  employer  shall  maintain  all  surfaces  as 
free  as  practicable  of  accumulations  of  lead. 


B.  Cleaning  Floors. 


(1)  An  employer  shall  vacuum  floors  and  other  surfaces 
where  lead  accumulates. 


(2)  When  vacuuming  or  other  equally  effective  methods 
are  not  feasible,  an  employer  shall  use  wet  methods,  including 
wet  sweeping,  wet  shovelling,  or  wet  brushing. 


other  surfaces 


where  lead  accumulates 
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(3) 


Floors  and 


nay  not  be  cleaned  by  the  use  of  conpressed  air. 

(4)  An  enployer  nay  use  dry  nethods  only  when  vacuuning 
and  wet  nethods  are  not  practicable. 

C.  Vacuuning.  When  vacuuning  nethods  are  used,  the 
enployer  shall  ensure  that  the  vacuuns  are  used  and  enptied  in  a 
manner  which  nininizes  the  re-entry  of  lead  into  the  workplace. 

.99  Hygiene  Facilities  and  Practices. 

A.  For  the  purpose  of  this  regulation,  esployee  exposure 
is  that  exposure  which  would  occur  without  regard  to  the  use  of  a 
respirator. 

B.  The  employer  shall  ensure  that  in  an  area  where 
enployees  are  exposed  to  lead  above  the  PELt 

(1)  Heither  food  nor  beverage  is  present  or  consuned; 

(2)  Tobacco  products  are  not  present  or  used;  and 

(3)  Cosnetlcs  are  not  applied. 

C.  Designated  Change  Areas. 

(1)  The  employer  shall  provide  clean  designated  change 
areas  for  employees  who  work  in  areas  where  their  airborne  expo- 
sure to  lead  is  above  the  PEL. 

(2)  The  employer  shall  ensure  that  designated  change 
areas  are  equipped  with  separate  storage  facilities  for 
protective  work  clothing  and  equipment  and  for  street  clothes, 
sufficient  to  prevent  cross-contamination. 

D.  Hashing  Facilities. 

(1)  The  employer  shall  ensure  that  employees  who  work 
in  areas  where  their  airborne  exposure  to  lead  is  above  the  PEL, 
shower  or  wash  at  the  end  of  the  work  shift. 

(2)  The  employer  shall  provide  washing  facilities  in 
accordance  with  29  CFR  1926.51(f). 

(3)  The  employer  shall  ensure  that  employees  who  are 
required  to  shower  or  wash  pursuant  to  Section  0(1)  do  not  leave 
the  jobsite  wearing  any  clothing  or  equipment  worn  during  the 
work  shift. 

E.  Food  and  Beverage  Consumption  Areas.  The  employer 

shall: 


12 


BEST  COPY  AVAILABLE 


(1)  Provide  employees  who  work  in  areas  where  their 
airborne  exposure  to  lead  is  above  the  PEL  with  food  and 
beverage  consumption  areas: 


(a)  Sufficiently  removed  from  the  affected  work 

area;  and 


(b)  Readily  accessible  to  employees. 

(2)  Ensure  that  employees  who  work  in  areas  where  their 
airborne  exposure  to  lead  is  above  the  PEL,  wash  their  hands  and 
face  prior  to  eating,  drinking,  smoking,  or  applying  cosmetics. 

(3)  Ensure  that  employees  do  not  enter  food  and 
beverage  consumption  areas  with  protective  work  clothing  or 
eguipment  unless  surface  lead  dust  has  been  removed  by  vacuuming 
or  other  cleaning  methods. 

F.  Lavatories.  The  employer  shall  provide  an  adequate 
number  of  lavatory  facilities  which  comply  with  29  CFR 
1926.51(c). 

.10  Medical  Surveillance  Program. 

A.  General. 


The  employer  shall  institute  a medical 
program  for  all  employees  who  are  or  may  be  exposed 
above  the  action  level. 


(2)  The  employer  shall  ensure  that  all  medical 
examinations  and  procedures  are  performed  by,  or  under  the 
supervision  of,  a licensed  physician. 

(3)  The  employer  shall  provide  the  required  medical 
surveillance,  as  set  forth  in  Regulation  .11: 

(a)  Without  cost  to  employees,  and 

(b)  At  a reasonable  time  and  place. 

B.  Biological  Monitoring. 

(1)  Blood  Lead  and  ZPP  or  FEP  Level  Sampling  and 
Analysis.  The  employer  shall  make  available  to  each  employee 
covered  under  Section  A(l),  above,  biological  monitoring  in  the 
form  of  blood  sampling  and  analysis  for: 

(a)  Lead;  and 

(b)  Zinc  protoporphyrin  (ZPP),  or 


■^Jd/ 
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Free  erythocite  protoporphyrin  (FBP)  levels. 

(2)  The  biological  monitoring  shall  be  provided  on 
the  following  schedule: 

(a)  Before  assignment,  when  an  employee  is  being 
assigned  for  the  first  time  to  an  area  in  which  airborne 
concentrations  of  lead  are  at  or  above  the  action  level; 

(b)  At  least  every  2 months  during  the  first  6 
months  to  each  employee  covered  under  Section  A(l),  above,  after 
that,  every  6 months; 

(c)  At  least  every  2 months  for  each  employee 
whose  last  blood  lead  sampling  and  analysis  indicated  a blood 
lead  level  at  or  above  40  micrograms/100g  of  whole  blood,  until 
two  consecutive  blood  samples  and  analyses  indicate  a blood  lead 
level  below  40  micrograms/100g  of  whole  blood; 

(d)  At  least  monthly  during  the  removal  period  of 
each  employee  removed  from  exposure  to  lead-  dtte  to  an  elevated 
blood  lead  level;  and 

(e)  At  the  termination  of  employment. 

(3)  Follow-up  Blood  Sampling  Tests.  When  the  results 
of  a blood  lead  level  test  indicate  that  an  employae's  blood  lead 
level  exceeds  the  numerical  criteria  for  medical  removal  under 
Regulation  .12A(1),  the  employer  shall  provide  a second  (follow- 
up) blood  sampling  test  within  2 weeks  after  receiving  the 
results  of  the  first  blood  sampling  test. 

(4)  Accuracy  of  Blood  Lead  Level  Sampling  and 
Analysis.  Blood  lead  level  sampling  and  analysis  provided 
pursuant  to  these  regulations  shall i 

(a)  Have  an  accuracy,  to  a confidence  level  of  95 
percent,  within  plus  or  minus  15  percent  or  6 micrograns/ 100ml, 
whichever  is  greater;  and 

(b)  Be  conducted  by  a laboratory  which t 

(i)  Is  licensed  by  the  Centers  for  Disease 
Control  (CDC),  United  States  Department  of  Health  and  Hunan 
Services,  or 


(ii)  Has  received  a satisfactory  grade  in 
blood  lead  proficiency  testing  from  CDC  in  the  prior  12  months. 

(5)  Employee  Notification.  Within  5 working  days 
after  receiving  biological  monitoring  results,  the  employer  shall 
notify  in  writing: 
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(a)  Each  employee  of  their  blood  lead  level;  and 
>./»  Each  employee  whose  blood  lead  lavai 

. 11  Medical  Exanlnatlons  and  Consultatl 


ons. 


ovamnna^’  ^'*'«^uency.  The  employer  shall  make  available  medical 
xons  and  consultations  to  each  employee  covered  under 
10A(1)  according  to  the  following  schedule: 


Regulation 


samoiinn  Innedxately,  for  each  employee  for  whom  a blood 

moS?h«  ® ? a any  time  during  the  preceding  12 

months  xndxcated  a blood  lead  level  at  or  abbve^  40 
mxcrograms/100g;  aoove  40 

amployae  th«.  Possible,  upon  notification  by  an 

^ j employee  has  developed  signs  or  symptoms 
commonly  associated  wxth  lead  intoxication, 

1-ho  employee  desires  medical  advice  concerning 

ahliit5  current  or  past  exposure  to  lead  on  the  employee's 

ability  to  procreate  a healthy  child,  or 

K,-aaia«.K  j a employce  has  demonstrated  difficulty  In 

and  during  a respirator  fit  test  or  during  respirator  use; 


either: 


(3)  As  medically  appropriate  for  each  employee  who  was 


(a) 

sustaining  material 


Removed  from  exposure  to  lead  due  to 
impairment  to  health,  or 


a risk  of 


(b)  Otherwise  limited  pursuant 
determination. 


to  a final  medical 


B.  Content.  Medical  examinations 
to  Section  A{1),  above,  shall  Include 
elements: 


made  available  pursuant 
all  of  the  following 


(DA  detailed  work  history  and  a medical  history,  with 
particular  attention  to: 


(a)  Past  lead  exposure 

occupational). 


(occupational  and  non- 
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(b)  Personal  habits  (saoking,  hygiene),  and 


(c)  Past  gastrointestinal,  hematologic,  renal, 
cardiovascular,  reproductive,  and  neurological  problems; 

(2)  A thorough  physical  examination,  with  particular 
attention  to  teeth,  guns,  hematologic,  gastrointestinal,  renal, 
cardiovascular,  and  neurological  systems; 

(3)  Pulmonary  status,  if  respiratory  protection  will 

be  used; 

(4)  A blood  pressure  measurement; 

(5)  A blood  sample  and  analysis  which  deterninesi 

(a)  Blood  lead  level  which  meets  the  requirements 
of  Regulation  .10B(4), 

(b)  Hemoglobin  and  hematocrit  determinations,  red 
cell  Indices,  and  examination  of  peripheral  smear  morphology, 

(c)  Zinc  protoporphyrin  or  free  erythocite 

protoporphyrin, 

(d)  Blood  urea  nitrogen,  and 

(e)  Serum  creatinine; 

(6)  A routine  urinalysis  with  microscopic  examination; 

and 

(7)  Any  laboratory  or  other  test  which  the  examining 
physician  deems  necessary  by  sound  medical  practice. 

C.  The  content  of  medical  examinations  made  available 
pursuant  to  Section  A(2)  and  (3),  above,  shall t 

(1)  Be  determined  by  an  examining  physician;  and 

(2)  If  requested  by  an  employee,  include  pregnancy 
testing  or  laboratory  evaluation  of  male  fertility. 

D.  Multiple  Physician  Review  Mechanism. 

(1)  If  the  employer  selects  the  initial  physician  who 
conducts  any  medical  examination  or  consultation  provided  to  an 
employee  under  this  chapter,  the  employee  may  designate  a second 
physician  tot 

(a)  Review  any  findings,  determinations,  or 
recommendations  of  the  initial  physician;  and 
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, . Conduct  the  examinations,  consultations,  and 
laboratory  tests  the  second  physician  deems  necessary  to 
facilitate  this  review. 


(2)  The  employer  shall  promptly  notify 
the  right  to  seek  a second  medical  opinion  after 
that  an  initial  physician  conducts  a medical 
consultation  pursuant  to  this  chapter. 


an  employee  of 
each  occasion 
examination  or 


(3)  The  employer  may  condition  its  participation  in 
and  payment  for,  the  multiple  physician  review  mechanism  upon  the 
employee  doing  the  following  within  15  days  after  receipt  of  the 
foregoing  notification,  or  receipt  of  the  initial  physician's 
written  opinion,  whichever  is  later: 


(a)  The  employee  informing  the  employer  that  he  or 
she  intends  to  seek  a second  medical  opinion;  and 

(b)  The  employee  initiating  steps  to  make  an 
appointment  with  a second  physician. 

If  the  findings,  determinations,  or 
recommendations  of  the  second  physician  differ  from  those  of  the 
initial  physician,  the  employer  and  the  employee  shall  ensure 
that  efforts  are  made  for  the  two  physicians  to  resolve  any 
disagreement. 


(5)  If  the  two  physicians  have  been  unable  to  reach 
agreement  quickly,  the  employer  and  the  employee,  through  their 
respective  physicians,  shall  designate  a third  physician  to: 

(a)  Review  any  findings,  determinations,  or 
recommendations  of  the  prior  physicians;  and 

(b)  Conduct  the  examinations,  consultations,  and 
laboratory  tests,  and  engage  in  discussions  with  the  prior 
physicians  that  the  third  physician  deems  necessary  to  resolve 
disagreement  of  the  prior  physicians. 

(6)  The  employer  shall  act  consistently  with  the 
findings,  determinations,  and  recommendations  of  the  third 
physician,  unless  the  employer  and  the  employee  reach  an 
agreement  which  is  otherwise  consistent  with  the  recommendations 
of  at  least  one  of  the  three  physicians. 

E.  Information  Provided  to  Examining  and  Consulting 
Physicians. 

(1)  The  employer  shall  provide  the  initial  physician 
conducting  a medical  examination  or  . consultation  under  this 
chapter  the  following  information: 
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(a)  A copy  of  this  chapter; 

(b)  A description  of  the  affected  employee's 
duties  as  they  relate  to  the  employee's  lead  exposure; 

(c)  The  employee's  exposure  level  or  anticipated 
exposure  level  to  lead  and  to  any  other  toxic  substance  (if 
applicable) ; 

(d)  A description  of  personal  protective  equipment 
used,  or  to  be  used; 

(e)  Prior  blood  lead  determinations;  and 

(f)  Prior  written  medical  opinions  concerning  the 
employee  which  are  in  the  employer's  possession  or  control.. 

(2)  The  employer  shall  provi^  the  foregoing 
information  to  a second  or  third  physician  con>  .cting  a medical 
examination  or  consultation  under  this  chapter  upon  request 
either  by  the  second  or  third  physician,  or  by  the  employee. 

F.  Written  Medical  Opinions. 

(1)  The  employer  shall  obtain  and  furnish  to  the 
employee  a copy  of  a written  medical  opinion  from  each  examining 
or  consulting  physician  which  contains  the  following  information: 

(a)  The  physician's  opinion  as  to  whether  the 
employee  has  any  detected  medical  condition  which  would  place  the 
employee  at  increased  risk  of  material  impairment  of  the 
employee's  health  from  exposure  to  lead, 

(b)  Any  recommended  special  protective  measures  to 
be  provided  to  the  employee, 

(c)  Limitations  to  be  placed  upon  the  employee's 
exposure  to  lead, 

(d)  Any  recommended  limitation  upon  the  employee's 
use  of  respirators,  including,  if  a physician  determines  that  the 
employee  cannot  wear  a negative  pressure  respirator,  a 
determination  of  whether  the  employee  can  wear  a powered  air 
purifying  respirator,  and 

(e)  The  results  of  the  blood  lead  determinations; 

(2)  The  employer  shall  instruct  each  examining  and 
consulting  physician: 

(a)  Hot  to  reveal  either  in  the  written  opinion, 
or  in  any  other  means  of  communication  with  the  employer,  any 


finding,  including  laboratory  results,  or  diagnoses  unrelated  to 
an  employee's  occupational  exposure  to  lead,  and 

(b)  To  advise  the  employee  of  any  medical 
condition,  occupational  or  non-occupational,  which  dictates 
further  medical  examination  or  treatment. 

G.  Alternate  Physician  Determination  Mechanism.  The 
employer  and  the  employee  or  authorized  employee  representative 
may  agree  to  use  any  expeditious  alternate  physician 
determination  mechanism  in  place  of  the  multiple  physician  review 
mechanism  provided  by  this  chapter,  provided  that  the  alternate 
mechanism  satisfies  the  other  requirements  contained  in  this 
chapter. 


H.  Chelation. 

(1)  The  employer  shall  ensure  that  any  person  whom  he 
retains,  employs,  supervises,  or  controls  does  not  engage  in 
prophylactic  chelation  of  any  employee  at  any  time. 

(2)  If  therapeutic  or  diagnostic  chelation  is  to  be 
performed  by  any  person  in  Section  H(l),  above,  the  employer 
shall  ensure  that: 


physician. 


(a)  It  is  done: 

(i)  Under  the  supervision  of  a licensed 


(11)  In  a clinical  setting, 

(ill)  With  thorough  and  appropriate  medical 

monitoring;  and 


(b)  The  employee  is  notified  in  writing  before  Its 

occurrence. 

.12  Medical  Removal  Protection. 

A.  'Temporary  Medical  Removal  and  Return  of  an  Employee. 

(1)  Temporary  Removal  Due  to  Elevated  Blood  Lead 
Levels.  The  employer  shall  remove  an  employee  from  work  having 
an  exposure  to  lead  at  or  above  the  action  level  on  each 
occasion  that: 


(a)  A periodic  and  a follow-up  blood  sampling 
test  conducted  pursuant  to  Regulations  .10  and  .11  indicates  that 
the  employee's  blood  lead  level  is  at  or  above  60 
aicrograms/lOOg;  or 
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(b)  The  average  of  the  last  three  blood  sampling 
tests  conducted,  or  the  average  of  all  blood  sampling  tests 
conducted  over  the  previous  6 months,  whichever  is  longer, 
indicates  a blood  lead  level  at  or  above  50  micrograms/100g  of 
whole  blood,  unless  the  last  blood  sampling  test  indicates  a 
blood  level  at  or  below  40  micrograms/ 100g  of  whole  blood. 

(2)  Temporary  Removal  Due  to  a Final  Medical 
Determination. 


(a)  For  the  purposes  of  Section  A(2),  the  phrase 
"final  medical  determination*  means  the  outcome  of  either  the 
multiple  physician  review  mechanism  or  the  alternate  medical 
determination  mechanism  used  pursuant  to  the  medical  surveillance 
provisions  in  Regulation  .11,  above. 

(b)  The  employer  shall  remove  an  employee'  from 
work  having  an  exposure  to  lead  at  or  above  the  action  level  on 
each  occasion  that  a final  medical  determination  results  in  a 
medical  finding,  determination,  or  opinion  that  the  employee  has 
a detected  medical  condition  which  places  the  employee  at 
increased  risk  of  material  health  impairment  from  exposure  to 
lead. 


(c)  When  a final  medical  determination  results  in 
any  recommended  special  protective  measures  for  an  employee,  or 
limitations  on  an  employee's  exposure  to  lead,  the  employer  shall 
implement  the  recommendations  and  act  consistently  with  it. 

(3)  Return  of  the  Employee  to  Former  Job  Status. 

(a)  The  employer  shall  return  an  employee  to  his 
or  her  former  job  status  in  accordance  with  the  following 
schedule  > 


(i)  For  an  employee  removed  pursuant  to 
Section  A(l),  when  two  consecutive  blood  sampling  tests  Indicate 
that  the  employee's  blood  lead  level  is  at  or  below  40 
micrograms/100g  of  whole  blood; 

(11)  For  an  employee  removed  pursuant  to 
Section  A(2),  when  a subsequent  final  medical  determination 
results  in  a medical  finding,  determination,  or  opinion  that  the 
employee  no  longer  has  a detected  medical  condition  which  places 
the  employee  at  Increased  risk  of  material  health  impairment  from 
exposure  to  lead. 

(b)  For  the  purposes  of  this  subsection,  the 
requirement  that  an  employer  return  an  employee  to  the  employee's 
former  job  status  is  not  Intended  to  expand  upon  or  restrict  any 
rights  an  employee  has  or  would  have  had,  absent  temporary 
medical  removal,  to  a specific  job  classification  or  position 
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under  the  terns  of  a collective  bargaining  agreement. 

(4)  Removal  of  Other  Employee  Special  Protective 
Measure  or  Limitations.  The  employer  shall  remove  any 

limitations  placed  on  an  employee  or  end  any  special  protective 
measures  provided  to  an  employee  pursuant  to  a final  medical 
determination  when  a subsequent  final  medical  determination 
indicates  that  the  limitations  or  special  protective  measures  are 
no  longer  necessary. 

Employer  Options  Pending  a Final  Medical 

Determination.  When  a multiple  physician  review  mechanism,  or 
medical  determination  mechanism  used  pursuant  to 
Regulation  .11,  has  not  yet  resulted  in  a final  medical 
determination  with  respect  to  an  employee,  the  employer  shall  act 
as  follows! 


(a)  Removal.  The  employer  may  remove  the 
employee  from  exposure  to  lead,  provide  special  protective 
measures  to  the  employee,  or  place  limitations  upon  the 
employee,  consistent  with  the  medical  findings,  determinations, 
or  recommendations  of  any  of  the  physicians  who  have  reviewed  the 
employee's  health  status. 

(b)  Return.  The  employer  may  return  the  employee 
to  his  or  her  former  job  status,  end  any  special  protective 
measures  provided  to  the  employee,  and  remove  any  limitations 
placed  upon  the  employee,  consistent  with  the  medical  findings, 
determinations,  or  recommendations  of  any  of  the  physicians  who 
have  reviewed  the  employee's  health  status,  with  two  exceptions: 

(i)  Xf  the  initial  removal,  special 
protections,  or  limitation  of  the  employee  resulted  from  a final 
medical  determination  which  differed  from  the  findings, 
determinations,  or  recommendations  of  the  initial  physician;  or 

( ii ) If  the  employee  has  been  on  removal 
status  for  the  preceding  18  months  due  to  an  elevated  blood  lead 
level,  the  employer  shall  await  a final  medical  determination. 

B.  Medical  Removal  Protection  Benefits. 

(1)  Definition  of  Medical  Removal  Protection  Benefits. 
Por  the  purposes  of  this  section,  the  requirement  that  an 
employer  provide  medical  removal  protection  benefits  means  that 
an  employer  shall  maintain  the  earnings,  seniority,  and  other 
employment  rights  and  benefits  of  an  employee  as  though  the 
employee  had  not  been  removed  from  normal  exposure  to  lead  or 
otherwise  limited. 

(2)  Provision  of  Medical  Removal  Protection  Benefits. 
The  employer  shall  provide  to  an  employee  up  to  18  months  of 
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medical  removal  protection  benefits  on  each  occasion  that  an 
employee  is  removed  from  exposure  to  lead  or  otherwise  limited 
pursuant  to  this  chapter. 

(3)  Follow-up  Medical  Surveillance  During  the  Period 
of  Employee  Removal  or  Limitation.  During  the  period  of  time 
that  an  employee  is  removed  from  normal  exposure  to  lead,  or 
otherwise  limited,  the  employer  may  condition  the  provision  of 
medical  removal  protection  benefits  upon  the  employee's 
participation  in  follow-up  medical  surveillance  made  available 
pursuant  to  this  regulation. 

(4)  Workers'  Compensation  Claims.  If  a removed 
employee  files  a claim  for  workers'  compensation  payments  for  a 
lead-related  disability: 

(a)  The  employer  shall  continue  to  provide 
medical  removal  protection  benefits  pending  disposition  of  the 
claim; 


(b)  To  the  extent  that  an  award  is  made  to  the 
employee  for  earnings  lost  during  the  period  of  removal,  the 
employer's  medical  removal  protection  obligation  shall  be  reduced 
by  the  amount  of  the  award;  and 

(c)  The  employer  shall  receive  no  credit  for 
workers'  compensation  payments  received  by  the  employee  for 
treatment-related  expenses. 

(5)  Other  Credits.  The  employer's  obligation  to 
provide  medical  removal  protection  benefits  to  a removed  employee 
shall  be  reduced  to  the  extent  that  the  employee  receives: 

(a)  Compensation  for  earnings  lost  during  the 
period  of  removal  either  from  a publicly  or  employer-funded 
compensation  program;  or 

(b)  Income  from  employment  with  another  employer 
made  possible  by  virtue  of  the  employee's  removal. 

(6)  Employees  Whose  Blood  Lead  Levels  Do  Not 
Adequately  Decline  Within  18  Months  of  Removal. 

(a)  The  employer  shall  take  the  measures 
prescribed  by  Section  B(6)(b)  with  respect  to  any  employee: 

(i)  Removed  from  exposure  to  lead  due  to  an 
elevated  blood  lead  level;  and 

(ii)  Whose  blood  lead  level  has  not  declined 
within  the  past  18  months  of  removal  so  that  the  employee  has 
been  returned  to  the  employee's  former  job  status. 
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(b)  The  eaployer  shalli 

..  U)  Make  available  to  the  employee  a 

medical  examination  pursuant  to  this  chapter  to  obtain  a final 
medical  determination  with  respect  to  the  employee; 

. ^ Ensure  that  the  final  medical 

obtained  indicates  whether  the  employee  may  be 
returned  to  his  or  her  former  job  status,  and  if  not,  what  steps 
should  be  taken  to  protect  the  employee's  health; 

(iii)  When  the  final  medical  determination 
has  not  yet  been  obtained,  or  once  obtained  indicates  that  the 
employee  may  not  yet  be  returned  to  the  employee's  former  job 
status,  continue  to  provide  medical  removal  protection  benefits 
to  the  employee  until  either  the  employee  is  returned  to  former 
job  status,  or  a final  medical  determination  is  made  that  the 
employee  is  incapable  of  ever  safely  returning  to  the  employee's 
former  job  status. 

(c)  When  the  employer  acts  pursuant  to  a final 
medical  determination  which  permits  the  return  of  the  employee  to 
the  employee's  former  job  status  despite  what  would  otherwise  be 
an  unacceptable  blood  lead  level,  later  questions  concerning 
removing  the  employee  again  shall  be  decided  by  a final  medical 
determination. 


(d)  The  employer  need  not  automatically  remove 
the  employee  pursuant  to  the  blood  lead  level  removal  criteria 
provided  by  this  regulation. 

(7)  Voluntary  Removal  or  Restriction  of  An  Employee. 
Where  an  eaployer,  although  not  required  by  this  regulation  to  do 
so,  removes  an  employee  from  exposure  to  lead  or  otherwise  places 
limitations  on  an  employee  due  to  the  effects  of  lead  exposure  on 
the  employee  s medical  condition,  the  employer  shall  provide 
medical  removal  protection  benefits  to  the  employee  equal  to  that 
required  by  Section  B(2). 

.13  Employee  Information  and  Training. 

A.  Training  Program. 

(1)  Bach  eaployer  who  has  a jobsite  in  which  there  is 
a potential  exposure  to  airborne  lead  at  any  level  shall  inform 
employees  of  this  chapter. 

(2)  The  eaployer  shalli 

(a)  Institute  a training  program  for  employees 

subject  toi 
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level,  or 


(I)  Lead  exposure  at  or  above  the  action 

(II)  The  possibility  of  s)cln  or  eye 


Irritation; 


and 


er|c 


(b)  Ensure  their  participation  In  the  training. 

(3)  The  eaployer  shall  provide  Initial  training  for 
those  employees  covered  by  Section  A(2),  above,  before  the  tine 
of  Initial  job  asslgnnent. 

(4)  The  training  progras  shall  be  repeated  at  least 
annually  for  each  eaployee. 

(5)  The  employer  shall  ensure  that  each  employee  Is 
Informed  ofi 

(a)  The  content  of  this  chapter; 

(b)  The  specific  nature  of  the  operations  which 
could  result  In  exposure  to  lead  above  the  action  level; 

(c)  The  purpose,  proper  selection,  fitting,  use, 
and  limitation  of  respirators; 

(d)  The  purpose  and  a description  ofi 

(I)  The  medical  surveillance  program,  and 

(II)  The  medical  removal  protection  program; 

(e)  The  adverse  health  effects  associated  with 
excessive  exposure  to  lead,  with  particular  attention  to  the 
adverse  reproductive  effects  on  both  males  and  females; 

(f)  The  engineering  controls  and  work  practices 
associated  with  the  employee's  job  assignment; 

(g)  The  contents  of  any  compliance  program  in 

effect;  and 

(h)  Instructions  to  employees  that  chelating 
agents  should  nott 

(I)  Routinely  be  used  to  remove  lead  from  their 
bodies,  and 

(II)  Be  used  at  all  except  under  the  direction  of  a 
licensed  physician. 

(€)  The  eaployer  shall t 
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(a)  Obtain  fro*  the  Conaissioner,  and  include  as 
part  of  the  training  prograa,  the  materials  pertaining  to  the 
Maryland  Occupational  Safety  and  Health  Act,  the  regulations 
issued  under  the  Act,  and  this  chapter;  and 

(b)  Distribute  then  to  eaployees. 

B.  Access  to  Information  and  Training  Materials. 

(1)  The  employer  shall  make  readily  available  to  all 
affected  employees  a copy  of  this  chapter. 

(2)  The  employer  shall  provide  to  the  Commissioner, 
upon  request,  all  materials  relating  to  the  employee  information 
and  training  program. 

.14  Signs. 

A.  General. 


(1)  The  employer  nay  use  signs  required  by  other 
statutes,  regulations,  or  ordinances  in  addition  to,  or  in 
combination  with,  signs  required  by  this  regulation. 

(2)  The  employer  shall  ensure  that  no  statement 
appears  on  or  near  any  sign  required  by  this  regulation  which 
contradicts  or  detracts  from  the  meaning  of  the  required  sign. 

B.  Signs. 

(1)  The  employer  shall  post  the  following  warning  sign 
in  each  work  area  where  the  PEL  is  exceededt 

WARNING 


HAZARD 

LEAD  WORK  AREA 

NO  SMOKING,  EATING  OR  DRINKING 

(2)  The  employer  shall  ensure  that  signs  required  by 
this  regulation  are  illuminated  and  cleaned  as  necessary  so  that 
the  legend  is  readily  visible. 

.15  Recordkeeping. 

A.  Initial  Determination  and  Exposure  Monitoring. 

(1)  The  employer  shall  establish  and  maintain  an 
accurate  record  of: 


O 
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(a)  Initial  determinations;  and 

(b)  All  monitoring  required  in  Regulation  .04. 

(2)  This  record  shall  Include i 

(a)  The  information  required  in  Regulation  .04; 

(b)  For  each  sample  taken < 

(i)  The  date,  or  dates, 

(li)  The  number  of  samples, 

(lii)  The  duration  of  sampling, 

(iv)  The  location, 

(V)  The  results  of  each  sample  taken,  and 

(vi)  Where  applicable,  a description  of  the 
sampling  procedure  used  to  determine  representative  employee 
exposure; 

(c)  A description  of  the  sampling  and  analytical 
methods  used  and  evidence  of  their  accuracy; 


worn,  if  any; 

(d) 

The 

type  of 

(e) 

Marne 

, social 

classification 

of 

the 

employee 

employees  whose 

represent;  and 

exposure  the 

respiratory  protective  devices 


security  number,  and  job 
monitored  and  of  all  other 
measurement  is  Intended  to 


(f)  The  environmental  variables  that  could  affect 
the  measurement  of  employee  exposure. 


(3)  The  employer  shall  maintain  the  initial 
determination  and  exposure  monitoring  records  for  the  longer  ofi 


(a)  40  years;  or 

(b)  The  duration  of  employment  plus  20  years. 

B.*  Medical  Surveillance. 

(1)  The  employer  shall  establish  and  maintain  an 
accurate  record  for  each  employee  subject  to  medical  surveillance 
as  required  by  Regulations  .10  and  .11. 

(2)  This  record  shall  Include t 


V 
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best  copy  available 


and  a 


. The  nane , social  security  nunber. 

description  of  the  duties  of  the  enployee;  ^ 

(b)  One  copy  of  each  physician's  written  opinion; 

^ A ^ Results  of  any  airborne  exposure  nonitorina 

conducted  for  that  enployee  and  the  representative  exposure 
levels  supplied  to  the  physician;  and  sentarive  exposure 

(d)  Any  employee  nedical  conplaints  related  to 
exposure  to  lead.  reiaoeo  to 

. (3)  The  employer  shall  keep^  or  ensure  that  the 

examining  physician  keeps,  the  following  medical  records.  “ “ 

j •!  j.  (a)  A copy  of  the  medical  examination  results 

history,  required  under  Regulations 

...  ^ description  of  the  laboratory  procedures 

together  with  a copy  of  any  standards  or  guidelines  used  to 
interpret  the  test  results  or  references  to  that  information*  and 


monitoring. 


(c)  A copy  of  the  results  of  biological 


_w„_.  . j***®  employer  shall  maintain  or  ensure  that  the 

physician  maintains  the  medical  records  for  at  least  40  years,  or 

loJgeJ!**  eaployment  plus  20  years,  whichever  is 

C.  Medical  Removals. 

(1)  The  employer  shall  establish  and  maintain  an 

employee  removed  from  curre“  eJj^uJS 
to  lead  pursuant  to  Regulation  .12. 

(2)  Each  record  shall  include i 

(a)  The  name  and  social  security  number  of  the 

6BpiOy66 ; 


(**)  The  date  of  each  occasion  on  which  the 
employee  was  removed  from  exposure  to  lead,  together  with  the 
corresponding  date  on  which  the  employee  was  returned  to  his  or 
her  former  job  status; 

...  (c)  A brief  explanation  of  how  each  removal  was, 

or  is  being,  accomplished;  and 

...  (d)A  statement  with  respect  to  each  removal 

indicating  whether  the  reason  for  the  removal  was  an  elevated 
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blood  lead  level. 


(3)  The  enployer  shall  maintain  each  medical  removal  record 
for  at  least  the  duration  of  an  employee's  employment. 

D.  Availability. 

(1)  Upon  request,  the  employer  shall  make  all  records 
required  by  this  chapter  available  to  the  Commissioner  for 
examination  and  copying. 

(2)  Upon  request,  the  employer  shall  make 

environmental  monitoring,  biological  monitoring,  and  medical 
removal  records  required  by  this  chapter  available  to  affected 
employees  or  their  authorized  employee  representative  for 

inspection  and  copying. 

(3)  Upon  request,  the  enployer  shall  make  an 
employee's  medical  records  required  to  be  maintained  by  this 
regulation  available  to  the  affected  employee  or  former  employee, 
or  to  a physician  or  other  individual  designated  by  the  affected 
or  former  employee  for  examination  and  copying. 

E.  Transfer  of  Records. 

(1)  When  the  enployer  ceases  to  do  business t 

(a)  The  successor  employer  shall  receive  and 
retain  all  records  required  by  this  chapter. 

(b)  If  there  is  no  successor  enployer  to  receive 
the  records  required  by  this  chapter  and  to  retain  then  for  the 
prescribed  retention  period,  the  employer  shall  transmit  these 
records  to  the  Commissioner. 

(2)  At  the  expiration  of  the  record  retention  period 
prescribed  by  this  chapter,  the  employer  shall: 

(a)  notify  the  Commissioner  at  least  3 months 
before  the  disposal  of  the  records;  and 

(b)  Transmit  the  records  to  the  Commissioner,  if 
requested  within  the  period. 

.16  Observation  of  Monitoring. 

A.  Employee  Observation.  The  employer  shall  provide 
affected  employees  or  their  designated  representative  an 
opportunity  to  observe  monitoring  of  employee  exposure  to  lead 
conducted  pursuant  to  Regulation  .04. 
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B.  Observation  Procedures. 

(1)  When  observation  of  the  monitoring  of  employee 
exposure  to  lead  requires  entry  into  an  area  where  the  use  of 
respirators » protective  clothing,  or  equipment  is  required,  the 
employer  shallt 


(a)  Provide  the  observer  with  and  ensure  the  use 
of  the  respirators,  clothing,  and  equipment;  and 

(b)  Require  the  observer  to  comply  with  all  other 
applicable  safety  and  health  procedures. 

(2)  Without  interfering  with  the  monitoring,  observers 
shall  be  entitled  tot 

(a)  Receive  an  explanation  of  the  measurement 

procedures; 

(b)  Observe  all  steps  related  to  the  monitoring 
of  lead  performed  at  the  place  of  exposure;  and 

(c)  Record  the  results  obtained  or  receive  copies 
of  the  results  when  returned  by  the  laboratory. 

Administrative  History 

Effective  dates  January  16,  1984  (lltl  Md.  R.  43) 

Chapter  recodified  from  COMAR  09.12.32C  to  09.12.32  (13tll  Hd. 
R.  1272) 

Regulations  .01-. 16  amended  effective  November  28,  1988  (15t24 

Md.  R.  2768-2769) 
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OCCUPATIONAL  HEALTH  HAZARDS 


LEAD  in  CONSTRUCTION 

If  you  are  a construction  worker,  you  should  be  aware  of  the 
hazards  of  lead  exposure.  You  may  be  exp>osed  to  lead  in  areas  ^ 

where  cutting,  sanding,  burning,  melting,  abrasive  blasting,  grinding^;, 

soldering,  welding,  painting  or  paint  removal  are  occurring.  These  qi^^a^Tp.i>s 
may  release  lead  in  the  form  of  dust,  fumes  or  mists  into  the  air  or 
surrounding  surfaces.  \ 

/•  * • * *•  .* 

Lead  is  a toxic  substance  which  may  enter  the  body  by  breathing  or  swallowing/, 
lead  dusts,  fumes  or  mists.  If  food,  cigarettes,  or  your  hands  have  lead^oh-.* 
them,  lead  may  be  swallowed  while  eating,  drinking  or  smoking.  Once  in  the 
body,  lead  enters  the  bloodstream  and  may  be  carried  to  all  parts  of  the  body. 
The  body  can  eliminate  some  of  this  lead,  but  if  there  is  continued  lead 
exposure,  the  body  absorbs  and  stores  more  lead  than  it  can  eliminate.  This 
stored  lead  may  cause  irreversible  damage  to  cells,  organs  and  whole  body 
systems.  After  exposure  stops,  it  takes  months  or  even  years  for  all  lead 
to  be  removed  from  the  body. 


What  are  the  symptoms? 


Exposure  to  lead  may  affect  each  person  differently.  Even  before  symptoms 
appear,  lead  may  cause  unseen  injury  to  the  body.  During  early  stages  of  lead 
poisoning,  mild  symptoms  may  be  overlooked  as  everyday  medical  complaints, 
including: 


Loss  of  appetite 
Trouble  sleeping 
Irritability 
Fatigue 
Headache 


Joint  and  muscle  aches 
Metallic  taste 
Decreased  sex  drive 
Lack  of  concentration 
Moodiness 


Brief  intense  exposure  or  prolonged  overexposure  may  result  in  severe  damage 
to  your  blood-forming,  nervous,  urinary  and  reproductive  systems.  Some 
noticeable  medical  problems  include: 


Stomach  pains 
Wrist  or  foot  drop 
High  blood  pressure 
Nausea 


Tremors 

Convulsions  or  seizures 
Anemia 

Constipation  or  diarrhea 

Prevention 

• RECOGNIZE  that  lead  may  be  a health  hazard. 

• BE  AWARE  OF  employer  and  employee  responsibilities  under  the  lead  in 

construction  standard. 

• CHECK  to  see  that  an  initial  lead  determination  has  been  made  at  your 

worksite. 

• WEAR  appropriate  personal  protective  eguipment  and  clothing, 
m PRACTICE  good  personal  hygiene. 

• DO  NOT  eat,  drink  or  smoke  in  a lead-contaminated  area. 

• DO  NOT  take  lead-contaminated  clothing  home. 
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protection'^S“S[st^ctiorwo^ri'‘”‘*Tii*^^^^  Standard  extends 

level  (30  vg/m^t . if  so  exposed  to  lead  at  or  above  the  action 

of  the  operation  which  may  involve°iead"e^*^°"***^*^^  san5>ling  at  the  start 

exposure  to  airborne  leadf  the  standard  Depending  on  the  level  of 

eaa,  tne  standard  requires  various  protective  measures: 


^ Conduct  periodic  air  saiipling 
Use  feasible  engineering  and  work  practice  controls 

Provide  washing  and  lavatory  facilities 

a medical  surveillance  program 
Conduct  enployee  training 
Post  warning  signs 
Maintain  records 


EXPOSUBE  I.EVBT.  . (50 

but  above  the  action  level  - (30  uo/may ^ 


• Conduct  periodic  air  sampling 

• Institute  a housekeeping  program 

• Provide  washing  and  lavatory  facilities 

• Provide  a medical  surveillance  program 

• Conduct  employee  training 

• Maintain  records 


ANY  LEVEL  OP  LEAD 

• Institute  a housekeeping  program 

• Provide  washing  and  lavatory  facilities 

• inform  enployees  of  the  requirements  of  this  standard 


S^anAj^aT/Ts  S jf  ‘J®  Maryland  Lead  in  Construction 

the  stVn^d  ° he  interpreted  as  the  complete  requirements  under 

«>e  standard.  For  a complete  copy  of  the  standard,  contacts 

SAFEH  AND  HEALTH 
DIVISION  OF  LABOR  AND  INDUSTRY 
501  ST.  PAUL  PLACE 
BALTIMORE.  MARYLAND  21202 
(301)333-4164 
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OCCUPATIONAL  HEALTH  STANDARD 


LEAD  in  CONSTRUCTION 


vu.,.: 


Al»y 

Atrfeorn# 

UAd 


At  or  Abov« 
Action  Love 

f 3P«9/«<t 


Above  PEL 
ISO  ««/•*) 


X 

X 


X 

X 

X 

X 


X 

X 

X 

X 


CONDUCT  EXPOSURE  MONITORING 

- at  start  of  job 

- every  six  months 

- every  quarter 

- when  job  change  may  result  in  new  or  additional  exposure 

- if  employee  complains  of  symptoms  related  to  lead  exposure 

Whcneivr  exposure  monitoring  is  performed,  employee  must  ite  provided  with  written 


notice  of  results. 


X 


X 


X 

X 

X 

X 

X 


X 

X 

X 

X 

X 


USE  FEASIBLE  ENGINEERING  AND  WORK  PRACTICE  CONTROLS 


DEVELOP  WRITTEN  COMPLIANCE  PROGRAM  AND  REVIEW  EVERY  SIX  MONTHS 

PROVIDE  RESPIRATORY  PROTECTION 

— as  interim  measure 

— tO'Supplcment  engincemg  and  work  practice  controls 

— when  controls  not  feasible 

— upon  emplc^ee  request 

When  respirators  are  provided,  a respiratwy  protection  program  in  accordance  with 
29  CFR  1910.134  (b),  (dl,  (el  and  (fl  must  be  established  and  fit  testing  must  he 
conducted.  A medical  examination  must  be  provided  if  an  employee  exhibits  diffi- 
culty breathing  during  respirator  fit  test  or  use.  An  employer  must  provide  a pow- 
ered air  purifying  respirator  at  the  employee’s  request. 

PROVIDE  APPROPRIATE  PROTECTIVE  CLOTHING  AND  EQUIPMENT 

— clean  clothing  weekly  (daily  if  exposure  above  2(X)ijg  'm*) 

— assure  protective  cl<khing  removed  at  end  of  shift 

— assure  appropriate  laundering  or  disposal 
■ — clean  and  repair  equiiment 

Protective  clothing  and  equipment  must  also  be  provided  when  the  possibility  of 


skin  or  eve  irritation  exists. 


X 

X 

X 

X 


X 

X 

X 


X 

X 

X 

X 


MAINTAIN  ALL  SURFACES  AS  FREE  OF  LEAD  AS  POSSIBLE 

— {ffohibit  cleaning  by  compressed  air 

— use  vacuuming  or  (Aher  equally  effective  cleaning  methods 

— use  wet  meth^s  when  vacuuming  not  feasible 


i 


X 

X 

X 

X 


PROHIBIT  EATING,  DRINKING  AND  SMOKING  IN  JOB  AREA 

— provide  eating  and  drinking  area 

— assure  employees  wash  prior  to  eating  or  drinking 

— assure  employees  do  not  enter  eating  area  in  lead  contaminated  clothing 


Maryland  Occupational  Safety  and  Health  j 


1 Afty 

1 At  or  Above 

1 L««d 

f )0 

Above  PEL 
ISO 

X 

PROVIDE  CHANGE  AREAS  AND  STORAGE 

i 

1 

X 

— assure  employees  do  not  leave  job  area  in  contaminated  clothes 

1 X 

X 

X 

PROVIDE  WASH  FACILITIES  [ 29  CFR  1926.51  (f)l 

1 

X 

- be  sure  employees  wash  at  end  of  shift 

1 ^ 

X 

X 

PROVIDE  LAVATORY  FACILITIES  [29  CFR  1926.51  (c)] 

1 

X 

X 

INSTITUTE  MEDICAL  SURVEILLANCE  PROGRAM 
Biological  monitoring  (Blood  Lead  + ZPP  or  FEP  Levels) 

1 

X 

X 

- prior  to  assignment 

1 

X 

X 

— every  two  months  for  first  six  months  of  exposure 

1 

X 

X 

— written  notification  of  results  to  employee 

iAedical  examination  must  be  provided  when  exposure  is  above  action  level  and 
employee  has  developed  signs  or  symptoms  associated  with  lead  intoxication, 
desires  advice  on  effects  of  exposure  on  ahi7i/y  to  procreate,  or  employee's 
blood  lead  level  is  at  or  above  40\ig/I00g^  A medical  examination  must  also 
be  provided  when  an  employee  exhibits  difficulty  breathing  during  respirator 

1 

fit  test  or  use. 

1 

PROVIDE  MEDICAL  REMOVAL  AND  PROTECTION 

1 

X 

X 

- if  blood  lead  level  is  at  or  above  60  pg/lOOg 

1 

X 

X 

— if  average  of  last  three  blood  tests  is  at  or  above  50  ug/lOOg 

1 

X 

X 

— if  indicated  by  a final  medical  determination 

1 X 

X 

X 

INFORM  EMPLOYEES  OF  ST.ANDARD 

1 X 

X 

X 

— make  available  a copy  of  standard 

1 

X 

X 

PROVIDE  TRAINING  PROGRAM  M 

Training  nntst  also  be  made  available  if  the  possibility  of  skin  or  eye  ^ 

irritation  exists. 

1 

X 

POST  WARNING  SIGNS 

1 

MAINTAIN  RECORDS  OF 

1 ^ 

X 

X 

- initial  determination 

1 X 

X 

X 

— exposure  monitoring 

1 

X 

X 

— medical  surveillance 

1 

X 

X 

- medical  removal 

This  chart  is  intended  to  summarize  the  Maryland  Lead  in  Construction  Standard  and  is  not  to  be 
interpreted  as  the  complete  requirements  under  the  standard.  For  a complete  copy  of  the  standard 
contact: 


MARYLAND  DIVISION  OF  LABOR  AND  INDUSTRY 
MARYLAND  OCCUPATIONAL  SAFETY  AND  HEALTH 
501  ST.  PAUL  PLACE  — 9th  FLOOR 
BALTIMORE.  MARYLAND  21202-2272 


(301)333-4164 


O 

ERIC 


468 


revised  October  1989 
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Lead 


Health  Hazard  Summary:  Lead  overexposure  can  damage  your  nervous  system,  kidneys, 
reproductive  system,  blood-forming  system,  and  digestive  system.  Overexposure  to  lead  is 
still  a major  problem  among  workers  in  Calif omia. 


HOW  TO  FIND  OUT  IF  YOU 
ARE  WORKING  WITH  LEAD 

Workers  in  over  120  different  occupations  are  eaqposed 
to  lead.  A few  industries  \^re  significant  lead  exposure 
is  common  are: 

Battery  manufacture 
Construction  and  demolition 
Radiator  repair 
Leadsmelt^ 

Casting  with  lead,  brass,  or  bronze 
Foundry  operations 

You  Ebve  a Right  to  Know:  Under  California’s  Hazard 
Communication  Standard  (GISO  5194)^  your  employer 
must  tell  you  if  you  are  working  with  any  hazardous  sub- 
stances, includi^  lead,  and  must  train  you  to  work  with 
them  safety. 

If  you  think  you  may  be  eaqposed  to  hazardous  chemigak 
at  work,  ask  to  see  the  Material  Safety  Data  Sheets 
(MSDSs)  for  the  products  in  your  work  area.  An  MSDS 
lists  the  hazardous  chemical  contents  of  a product,  de- 
scribes its  health  and  safety  hazards,  and  gives  methods 
for  its  safe  use,  storage,  and  disposal 

This  Fact  Sheet  is  an  aid  for  worker  training  programs. 
It  does  not  take  the  place  of  a Material  Safety  Data  Sheet 

HOW  LEAD  ENTERS  AND 
AFFECTS  YOUR  BODY 

Lead  can  enter  your  body  in  two  ways:  inhalation  and 
ingestion. 

You  can  inhale  lead  when  lead  dust,  or  fumes  are 


pn*esent  in  the  air  you  breathe.  This  is  often  the  main  way 
that  lead  gets  into  your  body. 

Particles  of  lead  can  be  swallowed  if  lead  gets  on  your 
hands,  clothing,  or  beard,  or  if  it  gets  in  your  food  or 
drinks.  If  you  smoke  a cigarette  tl^  has  lead  particles 
on  it,  you  can  inhale  and  swallow  the  lead.  For  these 
reasons  it  is  unpoitant  not  to  eat,  drink,  or  smoke  in  your 
work  area.  It  is  also  important  to  wash  your  hands  and 
face  before  eating,  drinking,  or  gnrtlfmg 

Once  lead  gets  into  your  body,  it  stays  there  for  a long 
time.  Lead  can  build  up  in  your  bocty  if  you  are  exposed 
even  to  small  amounts  of  lead  for  a long  time.  Toomuch 
lead  in  your  bocty  can  harm  your  health. 

In  general,  the  more  lead  in  your  body,  the  more  Ekety 
that  harm  win  occur.  The  amount  of  lead  that  can  cause 
health  effects  varies  from  one  person  to  another  (see 
^lood  Lead  Level  Testing,”  page  2). 

Lead  can  harm  youn 

nervous  system 
reproductive  system 
kidneys 

blood-forming  system 
digestive  system 

Nervous  System:  Too  much  lead  can  damage  your  brain 
and  nerves.  This  damage  may  be  permanenL  If  your 
brain  has  been  affected,  you  tpight  feel  dred  and  have 
headaches.  More  serious  symptoms  include  feeling 
amdous  and  irritable,  and  having  difSculty  sleefnng  or 
concentrating.  Severe  symptoms  include  loss  of  short- 
term memory,  depresrion,  and  confiirion.  Lead  can  also 
harm  the  nerves  in  your  arms  and  legs,  causing  weakness 
in  the  hands,  wrists,  or  ankle^  and  mild  hand  tremors. 
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Reproduction:  Lead  can  damage  the  reproductive  sys* 
terns  of  both  men  and  women,  and  may  harm  unborn 
children.  In  men,  overexposure  can  cause  impotence, 
lower  sex  drive,  reduced  sperm  count,  and  abnormal 
sperxoL  In  women,  overexposure  may  result  in  reduced 
fertility  and  lower  sex  drive.  Srillhirth  nr  Wi^y 

be  more  likety  if  either  the  woman  or  (possibly)  the  man 
is  exposed  to  lead  before  or  during  pregnan^.  Children 
whose  mothers  were  exposed  to  lead  at  work  during 
pregnant  may  have  learning  di£Bculdes.  Lead  may 
cause  minor  birth  defects  in  humans. 

Kidneys:  Being  overe3qx>sed  to  lead  for  a long  time  can 
harm  your  kidneys.  Damage  can  occur  without  warning, 
and  may  be  permanent.  Medical  tests  can  be  perform^ 
to  find  out  if  your  kidneys  are  being  harmed. 

Blood-Forming  System:  Lead  overexposure  can  cause 
anemia^  an  inability  to  produce  enough  red  blood  cells  to 
supply  your  muscles,  brain,  and  other  tissues  with  the 
oxygen  they  need.  If  you  have  you  mighr  feel 

weak  and  tired,  and  have  little  energy.  You  might  not 
notice  any  symptoms,  but  a doctor  can  test  your  blood  for 
anemia. 

Gastro-Intestinal  IVact:  Moderate  symptoms  of  lead 
poisoning  include  nausea,  constipation,  and  loss  of  appe- 
tite. Severe  symptoms  of  lead  poisoning  can  indude 
sharp  pains  in  the  stomach  or  intftgHngg  This  is  called 
lead  colic 

BLOOD  LEAD  LEVEL  TESTING 

The  amount  of  lead  in  jfour  blood  be  measured  to 
find  out  if  you  have  b^n  overe3qx>sed.  The  amount 
measured  in  your  blood  is  called  your  Blood  Lead  Level, 
or  BUL  The  BLL  th^^t  is  associated  with  symptoms 
varies  from  one  person  to  another.  Obvious  symptoms 
of  lead  toxicity  may  appear  in  the  most  sensitive  indi- 
viduals with  BLLs  as  low  as  40  micrograms  of  lead  per 
decihter  of  blood  (40  pg/dl).  In  other  people,  symptoms 
may  not  begin  un^  the  BLL  readies  100  pg^dL  Subtle 
effects  may  occur  even  at  BLLs  bdow  40  pg^dL  In 
general,  the  number  and  seriousness  of  qmiptoms  in- 
creases with  the  amount  of  lead  in  your  blood. 

For  more  information  about  medical  tests,  read  *^our 
Legal  Ri^its.” 

YOUR  LEGAL  RIGHTS 

All  workers  have  the  right  to  a safe  and  healthy 
workplace.  You  also  have  the  rig^it  to  see  and  copy  your 
medical  records  and  records  of  yom  esqx^sure  to  toxic 
substances.  Your  employer  must  keep  these  records  for 
at  least  30  years  after  the  end  of  yom  en^lpymenL 

There  are  also  rules  vdiidi  specifically  regulate  your 


exposure  to  lead.  If  you  work  in  an  industry  with  lead 
exposure,  except  construction  or  agriculture,  you  are 
covered  by  the  Cal/OSHA  Lead  Standard  (G/50  52id). 
See  page  3 for  regulations  for  construction  workers. 

The  Lead  Standard 

The  lead  standard  contains  important  provisions  to  pro- 
tect you  and  your  co-workers.  Some  key  parts  of  this 
complex  standard  are  described  below. 

1.  Legal  Exposure  limits;  Lead  in  Air 

If  lead  is  used  in  your  workplace,  the  amount  of  lead  in 
the  air  in  the  work  area  must  be  measured  at  least  once. 


Action  Level  (AL):  ThtActionLevelfor  lead  is  30  micro- 
grams  of  lead  per  cubic  meter  of  air  (30  pg/m^,  as  an 
average  over  an  8-hour  workday.  If  air  levels  are  greater 
than  die  Action  Level,  then  your  employer  must: 

• measure  the  level  of  lead  in  the  air  every  6 months; 

• tell  you,  in  writing,  the  amount  of  lead  you  are 
mq>osedto; 

• estabUsh  a medical  surveillance  program  (see 
page  3)  if  you  or  your  co-workers  are  e^qposed  to 
more  than  the  Action  Level  for  more  thm  30  days 
each  year. 

Permissible  Exposure  limit  (PEL):  The  Permissible 
Exposure  Lmit  for  lead  is  50  pg/m^,  averaged  over  an  8- 
hour  workday.  Legally,  your  esqiosure  to  lead  must  not 
exceed  the  PEL  on  any  day.  If  air  lead  levels  are  greater 
than  the  PEL,  your  employer  must: 

• measure  the  level  of  lead  in  the  air  every  3 months; 

• ten  you,  in  writing,  the  results  of  air  monitoring 
and  vdiat  win  be  done  to  reduce  e^qposures; 

• provide  you  with  proper  respirators  until  the  expo- 
sure has  been  lowered  odier  controls; 

• prohibit  Hritilring^  gmolcing^  and  applying 

make-up  in  areas  vdiere  lead  levels  are  ab^  the 
PEL; 


• be  sure  that  you  and  your  co-workers  wash  your 
hatific  and  face  before  drinkiiig,  gmolcing^ 
or  applying  make-up; 


• provide  a change  room,  lunchroom,  and  shower 
facility  at  no  cost  to  you  or  your  co-workers. 


2.  Medical  Surveillance 


If  you  are  exposed  to  lead  at  or  above  the  Action  Level, 
your  employer  must  offer  mecfical  evaluations,  at  no  cost 
to  you  or  your  co-workers,  to  make  sure  your  health  is 
protected.  GeneraUy,  your  employer  wiU  choose  the 
phy^dan  vdio  conducts  medical  equations  under  the 
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lead  standard  — unless  you  and  your  employer  have 
agreed  on  some  other  physician.  You  have  the  right  to  a 
second  medical  opinion  from  a physician  of  your  choice 
if  you  are  not  satisfied  with  an  exam  bya  physidan  chosen 
your  employer. 

A medical  evaluation  must  mclude  a fiill  work  and  medi- 
cal  history,  a complete  physical  and  laboratory 
tests.  Two  important  lab  tests  are  the  blood  lead  level 
(BLL)  and  anc  protoporphyrin  (ZPP)  tests. 

Table  1,  below,  describes  wbat  must  be  done  when  the 
amount  of  lead  in  the  air  or  the  amount  in  your  blood 
reaches  certain  levels. 

You  can  also  request  a complete  medical  evaluation  if 
you  are  e^x>sed  above  the  Action  Level  and  develop 
signs  or  symptoms  of  lead  poisoning,  or  if  you  are  plan- 
nmg  to  have  children,  or  if  you  have  difficulty  in  breath- 
ing while  using  a respirator. 

The  physician  cannot  teQ  yom  employer  any  medical 
findings  that  are  unrelated  to  your  exposure  to  lead.  You 
are  not  required  to  participate  in  any  of  the  medical  pro- 
cedmes  or  tests  that  yom  employer  must  make  available 
to  you.  However,  these  medic^  evaluations  are  very 
important  for  protecting  yom  health.  Therefore,  you  are 
strongly  encouraged  to  participate  in  the  medical 
program. 

3.  Medical  Removal  Protection 

The  Methcal  Removal  Protection  section  of  the  Lead 


Standard  protects  you  if  you  are  temporarily  removed 
from  work  due  to  a high  BLL.  Yom  employer  must  con- 
tinue to  pay  you  yom  usual  salary  winie  you  are  removed 
fromwork.  Yom  benefits  and  seniority  must  also  be  fully 
maintained. 

Standards  for  Construction  Workers 

Although  the  full  Lead  Standard  does  not  cover  con* 
stniction  and  agricultural  workers,  in  California  these 
workers  are  covered  by  the  same  Permissible  Exposme 
Limit  as  other  workers  (50  )xg/m^.  Bylaw,  all  employers 
must  teach  their  employees  how  to  recognize  and  avoid 
unsafe  conditions.  Yom  employer  must  also  teach  you 
the  health  and  safety  regulations  that  apply  to  yom  work- 
place. 

Renovation  and  demoUtion  work  are  important  somces 
of  severe  lead  poisoning  cases.  You  can  be  exposed  to 
lead  if  you  weld  or  torch-cut  on  lead-painted  metal  or  if 
you  strip  paint  that  contains  lead.  To  prevent  lead  over- 
exposme,  assume  that  any  untested  paint  contains  lead. 

If  you  are  concerned  about  yom  exposme  to  lead,  or  if 
you  develop  signs  of  lead  toxicity,  see  yom  doctor.  Ask 
that  a medical  evaluation  for  possible  lead  overexposure 
be  done,  as  described  in  the  "Medical  Surveillance**  sec- 
tion on  page  3. 

Workers'  Compensation 

The  Workers*  Compensation  law  is  especially  important 


Table  1 

Situation 

l^at  Must  Be  Done 

Before  assignment  to  a job  with 
an  exposure  at  or  above  the  AL 

A medical  evaluation. 

£^qx)sure  to  lead  at  or  above  the 
AL  for  more  than  30  days  per  year 

Test  BLL  and  ZPP  every  6 months. 

A BLL  of  40  pg/dl  or  greater 

Test  BLL  and  ZPP  every  2 months  until  two  samples  in  a row 
are  less  than  40  (ig^dl;  and 

Employer  must  notify  you  in  writing  of  the  BLL  and  Medical 
Remo^^  Protection  braefits  (see  "Medical  Removal  Protection” 
section);  and 

A merhcal  evaluation  every  year. 

A BLL  of  60  (ig/dl  or  average 
BLL  of  50  (ig/dl  over  the  last 
6 months 

You  must  be  removed  from  areas  with  lead  erqrosure  until  your 
BLL  is  less  than  40  pig/dl  (see  "Medical  Removal  Protection” 
section);  and 

Test  BLL  and  ZPP  every  month. 

4a' 1, 


for  lead*e^x>sed  workers  wbo  are  not  covered  by  the 
Lead  Standard.  Any  worker  v^o  hag  an  injury  or  iUness 
as  a result  of  work  may  be  entitled  to  workers’  compen* 
sation  benefits.  Workers’ Compensation  covers  the  costs 
ofmedical  care,  including  medical  diagnosis  of  illness.  If 
you  caimot  work  because  of  a work-related  illne-gg,  you 
are  eligible  for  temporary  disability  payments,  v^ch 
cover  a part  of  your  usual  salary.  If  you  are  permanent- 
ly disabled  by  your  work,  you  are  entitled  to  permanent 
disability  benefits  and  may  also  be  entitled  to  vcational 
rehabilitation. 

CONTROLLING  YOUR 
EXPOSURE  TO  LEAD 

The  best  way  to  prevent  lead  or  any  toxic  substance  from 
cau.sing  harm  is  to  minimi/e  or  prevent  exposure.  Proper 
en^eering  controls  (a  local  exhaust  ventilation  system, 
for  example)  are  often  the  best  way  to  control  lead  expo- 
sures. Below  are  some  other  ways  of  controlling  expo- 
sure. 

Personal  Protective  Elquipment:  When  engineering  con- 
trols caimot  reduce  lead  eiqposures  to  a safe  level,  you 


must  wear  a respirator  and  your  employer  must  set  up  a 
respiratory  protection  program  (CISO  5144  and  5126). 
This  program  must  include  "fit-testing”  to  make  sure 
your  respirator  really  fits  and  protects  you.  You  must 
also  be  trained  to  use  and  take  care  of  your  respirator. 
Proper  use  of your  respirator  is  very  important  for  protect" 
ingyourhetdth. 

In  addition  to  respirators,  other  protective  equipment  or 
clothing  may  also  be  required. 

Safer  Work  Practices:  A special  vacuum  or  a wet  mop 
should  be  used  to  remove  lead  dust  from  floors.  Never 
dry  sweep  wblow  the  dust  awt^wiOi  compressed  or.  The 
vacuum  must  be  fitted  with  a HEPA  filter  (High-Ef- 
fidenqr  Particulate  Accumulator).  A HEPA  filter  col- 
lects very  fine  lead  dust  particles.  This  fine  dust  is  espe- 
cially eaqr  to  breathe  into  your  lungs.  A vacuum  without 
a H^A  filter  blow  this  dust  back  into  the  workroom 
air  in  its  exhaust  stream. 

Lead  from  the  workplace  can  be  carried  into  your  car  and 
your  home,  and  could  harm  your  family  — espedalfyyour 
children.  Therefore,  after  showering,  don’t  wear  your 
work  clothing  and  shoes  home. 


RESOURCES 


• California  workers,  employers,  and  health  care  pro- 
fessionals who  have  questions  about  the  health  effects 
of  workplace  chemicals  can  contact  HESIS  at 4151540- 
3014.  You  may  can  collect  firm  within  Ca^orrua. 

• Employees  who  need  information  or  assistance  con- 
cerning woriqrlace  health  and  safety  regjlations,  orvdto 
want  to  file  a complaint,  can  contact  the  nearest  office 
ofCallOSHA: 

Bakersfield 
Chico 
Concord 
Covina 
Downey 
Eureka 
Fresno 
Long  Beach 
Los  Angeles 
Modesto 
Oakland 
Redding 
Sacramento 
Salinas 

For  the  address  and  telephone  number  of  the 
Cal/OSHA  office  nearest  you,  look  in  the  government 
section  near  the  front  of  the  telephone  book,  under 
“California,  Department  of  Industrial  Relations, 
Diwsitm  of  OcaqratUmal  Safety  and  Health." 


San  Bernardino 
San  Diego 
San  Francisco 
San  Jose 
SanMateo 
Santa  Ana/Anaheim 
Santa  Fe  Springs 
Santa  Rosa 
Stockton 
UUah 
VanNuys 
Ventura 

Vemon/Commerce 


• Otiier  resources  for  etafUoyeesrru^  include  your  siqrer- 
visor,  your  urtion,  your  company  health  and  safety  of- 
ficer, your  doctor,  or  your  compare  doctor. 


• Employers  udto  want  free,  rum-enforcement  assistance 
to  evaluate  and  improve  woriqrlace  health  and  safety 
can  coruact  the  near^  office  of  the  CallOSHA  Consult- 
ationService: 


Downey 
Fresno 
Sacramento 
San  Diego 
San  Francisco 


213/861-9993 

209/454-1295 

916/920^131 

619/279-3771 

415/557-1715 


• In  a medical  emergenqr,  caff  9-1-1,  or  contact  the 
nearest  Poison  Control  Center.  See  “Crisis  Hotlines” 
listed  near  the  front  <f your  local  phone  book. 

• HESIS  has  produced  a more  detailed  and  techrucal 
booklet  on  lead  for  employers  and  health  and  safety 
trainers,  and  has  written  medical  guidelines  for 
physicians.  HESIS  also  produces  fact  sheets,  botddets, 
metScallreatmertt  guidelines  for  physidans,  and  tech- 
nical  documents  on  other  woriqrlace  chemicals.  All 
pubUcatitms  are  five.  Some  are  avtaldble  in  Spanish  or 
tdherlanguages.  ForapuirlicationsUst  and  order  form, 
caU 4151540-3138,  orwrite:  HESIS,  2lSlBalKley  Way, 
Room  504,  BetkdeyCA  94704. 
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The  Center  to  Protect  Workers'  Rights  (CPWR)  is  the  research  arm  of  the  Building  and 
Construction  Trades  Department,  AFL-CIO.  CPWR  is  uniquely  situated  to  serve  workers, 
contractors,  and  the  scientific  community.  This  publication  was  developed  by  die  Working  Group 
for  Model  Specitications  convened  by  CPWR  in  collaboration  widi  die  Occupational  HealA 
Foundation  and  the  Steel  Structures  Painting  Council.  It  was  made  possible  by  grant  number 
U60/CCU306169  from  die  National  Institute  for  Occiqiadonal  Safety  and  Healdi  (NIOSH).  Its 
contents  are  solely  the  responsibility  of  die  authors  and  do  not  necessarily  represent  die  official 
views  of  NIOSH. 


Copies  of  diis  report  m^  be  obtained  by  writing  The  Center  to  Protect  Workers'  Rights,  111 
Massachusetts  Ave.  NW.,  Washington,  DC  20001,  or  by  calling  die  Occupational  Healdi 
Foundation  202-887-1980.  (Report  No.  OSH3-93)  October  1993.  Third  printing  December  1993. 


Abbreviations 


CFR 


Code  of  Federal  Regulations 


DOT 


U.S.  Department  of  Transportation 


EPA  U.S.  Environmental  Protection  Agen^ 


LHASP  Lead  health  and  safety  program 


NIOSH  National  Institute  for  Occupational  Safety  and  Health 


OSHA  U.S.  Occupational  Safety  and  Healdi  Administration 


PEL 


Permissible  eiqiosure  limit 


SSPC 


Steel  Structures  Painting  Council 


ug/dl 


Microgram(s)  per  deciliter 


ug/m 


Microgram(s)  per  cubic  meter 


# 
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TITLE:  Lead  Poisoning  Reporting  Form 


XIV. 

Data  Collection  ft  Analysis 


Who  uses  this  material? 

Program  staff  - clerical,  outreach,  nursing  coordinators,  also 
mailed  out  to  primary  care  providers  and  laboratories. 

What  is  the  purpose  of  the  material? 

To  obtain  accurate  and  complete  reporting  of  blood  lead  tests. 

Hov  is  the  material  used  in  the  program  operation? 

To  record  lead  results  called  into  progreun;  as  a reporting  form 
for  providers  and  labs. 

Hov  and  vhy  vas  the  material  developed? 

Developed  by  nursing  coordinators  to  obtain  complete  information 
needed  to  process  referrals. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 


Revised  2-28-94  to  include  social  security  number  as  another 
unique  identifier  for  child. 

Recommendations  for  modifying  or  improving  the  material: 

No 
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Physician  Name^ 

Clinic  Name  (if  applicable) 
Addr  e s 


Today ' s Date 
Time 

Taken  by 


iONING  REPORTING  FORM 


Phone : 


■cime  of  Patient 

last  name  first  name 

Date  of  Birth Social  Security  Number: 


Race W 


B 


Asian  Native  American  Other  Unknown 


Ethnicity  Hispanic  Non-Hispanic  Unknown  Sex  M F 

Mother's  Name  (or)  Guardian: 

Father's  Name  (or)  Guardian: 

Address 

State Zip Phone:  


Lead  Level Venous Capillary. 

Date  of  test Lab  used 


Treatment  Plan 


DATE  FOR  NEXT  LEAD  LEVEL 

Please  mail  or  call  this  information  to: 


Kris  White,  R.N.  or  Mary  Jo  Gerlach,  R.N. 
Nursing  Program  Coordinators 
Childhood  Lead  Poisoning  Prevention  Program 
841  N Broadway 
Room  228 

Milwaukee,  WI  53202 
(414)  286-3614  or  286-^987 

LPRF.rev  02-28-94 
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Forward 

In  many  ways  the  1990 *s  have  ushered  in  dramatic 
changes.  From  an  information  perspective,  we  are 
bombarded  with  ever  increasing  amounts  of 
information  to  assimilate  and  interpret;  t-hng 
decision-making  becomes  more  complex  with  choices 
Mong  many  alternatives.  A positive  side  of  this 
information  avalanche  is  that  technology  has  also 
rapidly  changed,  and  there  eure  wonderful  tools  now 
notably.  Geographic  Information  Systems, 
to  help  manage  all  this  information. 

We  are  all  faced  with  an  economic  situation  where 
a common  theme  is  "do  more  with  less".  Therefore, 
a key  management  challenge  is  to  determine  how  we 
can  efficiently  acquire  and  utilize  this  new 
information  with  shrinking  resources. 

The  Ney  Jersey  state  Mapping  Advisory  Committee 
(SMAC)  is  addressing  this  information  management 
challenge  in  several  ways.  SMAC  provides  a 
coordination  mecheuiism  for  anyone  in  New  Jersey 
who  is  a mapping  professional  or  is  interested  in 
geography.  SMAC  is  committed  to  information 
fixchange  and  the  development  of  a network  of 
mapping  resources  to  foster  cooperation  and 
promote  a standard  of  excellence  for  mapping  in 
New  Jersey.  We  are  paurticularly  committed  to 
encouraging  toe  wise  use  of  GIS  throughout  New 
Jersey,  and  it  is  toe  purpose  of  this  report,  the 
New  jBrsBy  GIS  Rbsoutcb  Guide,  to  help  both  new 
and  exp^ienced  users  of  GIS  technology  stay  aware 
of  ongoing  and  planned  activities.  Awareness  of 
ongoing  activities  and  toe  ability  to  network  with 
other  users  will  help  ensure  the  wise  use  of 
limited  resources  applied  to  GIS,  and  will  promote 
the  effective  use  of  information  to  improve 
decision  making. 

The  GIS  Rbsoutcb  Guide  was  prepared  as  a 
cooperative  undertaking  by  toe  members  of  SMAC. 

It  is  intended  to  serve  as  a functional  GIS  primer 
and  provide  eui  easy-to-update  status  report  of  GIS 
use  and  relevant  data  in  New  Jersey.  We  hope  it 
can  also  serve  as  a useful  reference  for  gaining 
fundcunental  knowledge  of  toe  elements  necessary  to 
build  and  maintain  a successful  GIS. 


The  collaborative  effort  of  private  sector 

representatives  of  different  levels  of 
' meters  of  quasi-public  utilities,  and 
academia  resulting  in  the  publication  of  The  Wew  • 
GIS  Resourcs  Guide  serve  as  a powerful 
symbol  of  what  can  be  accomplished  when  we  work 
together.  The  long  term  success  of  GIS  in  New 

^sewhere,  will  rest  on  our  willingness 
to  build  partnerships.  Together,  we  can 
^erience  in  the  realization  of  the  power  of  GIS 
technology  as  we  build  the  databases  upon  which 
the  tool  depends. 


Henry  L.  Garie 
Chair,  SMAC 
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Geographic  Information  Systems  (GIS) 
Current  Applications  in  New  Jersey 


Roads 


Population 

Density 
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Prepared  by  tiie  (2S  Subcommittee  of  tiie  State  Mapping  Adviaoiy  Omiinittee 


Executive  SxiBBaxy 


Geographic  Znfomation  Systems  (GZS)  are  a state-of-the-art 
technology  for  data  management  and  decision  support.  The  strength 
of  a GIS  lies  in  the  fact  that  it  combines  geographic  information 
with  tabular  data,  and  allows  diverse  sets  of  data  to  be  combined 
for  comprehensive  analysis.  Zn  addition,  once  raw  data  becomes 
integrated  into  the  GZS,  organizational  efficiency  is  significantly 
enhanced,  as  users  can  vorX  with  consistent  information  which  is 
immediately  available. 

Throughout  New  Jersey  there  are  several  municipal,  county, 
regional,  state  and  federal  government  agencies,  as  well  as 
utilities,  and  a variety  of  private  sector  organizations  who  have 
implemented  a GZS.  As  use  of  GZS  technology  spreads,  however, 
questions  about  the  different  types  of  systems  and  their 
applications  also  arise.  Zn  addition,  organizations  interested  in 
implementing  a GZS  should  be  aware  of  the  existence  of  data 
throughout  the  state,  to  minimize  the  xxnnecessary  expenditure  of 
funds  for  duplicate  data  development. 

The  GZS  Subcommittee  of  the  State  Happing  Advisory  Committee 
has  compiled  this  informational  document  in  an  effort  to  educate 
non-GZS  users  about  the  technology  and  the  variety  of  GZS 
applications  in  New  Jersey.  Five  scenarios  briefly  illustrate  the 
potential  uses  of  GZS.  The  relationship  between  the  GZS  user,  and 
the  raw  data,  hardware,  and  software  that  maXe  up  the  system  is 
presented,  along  with  a diagrammatic  representation  of  the  concept 
of  data  layers  and  how  geographic  data  is  linXed  to  tabular  data  in 
a GZS. 


An  overview  of  the  organization  and  purpose  of  the  State 
Mapping  Advisory  Committee,  the  vehicle  for  coordination  and 
communication  between  producers  and  users  of  mapped  information  in 
New  Jersey,  is  also  presented,  along  with  information  about  how  to 
become  involved  witA  SMAC.  Active  participation  in  one  of  the 
subcommittees  of  SMAC  is  strongly  encouraged  for  all  GZS  users, 
particularly  new  users.  Through  SMAC,  GZS  users  in  New  Jersey 
obtain  information  about  data  development  and  aerial  photography 
activities  throughout  the  state,  and  about  the  many  technical  and 
policy  aspects  of  GZS  technology. 

Finally,  the  document  presents  a list  of  current  GZS 
applications  in  New  Jersey,  and  a tabular  summary  of  the  GZS  data 
layers  developed  by  organizations  throughout  the  state. 

There  is  a great  deal  of  information  available  about  GZS, 
ranging  from  technical  to  policy-oriented  in  nature.  This  document 
presents  a basis  for  people  not  familiar  with  GZS  to  gain  some 
insights  to  the  technology,  its  benefits  and  applications,  and 
offers  guidance  for  obtaining  further  information. 


433 


BESTCOPY  AVAILABLE 


••A.-.iSF..  IF  YOU  WILL 


THERE  IS  A MEETING  OF  COUNTY  OFFICIALS  TONIGHT  TO  DISCUSS  THE  PROS  AND  CONS 
OF  LOCATING  A TRASH  INCINERATION  FACILITY  IN  THE  COUNTY.  AS  THE  COUNTY 
PLANNER  YOU  WILL  BE  PROVIDING  MOST  THE  OF  TECHNICAL  INFORMATION  FOR  THIS 
GROUP. 


From  your  own  workstation  you  have  innaediate  access  to,  basic  maps,  • 
environmental  data,  geological  distribution  data,  populace  concentrations 
and  ocher  data.  You  analyze  potential  sites  based  on  critical  parameters  to 
come  up  with  a list  of  six  acceptable  sites.  You  then  prepare  more  detailed 
maps  of  each  site  from  your  system.  All  this  information  is  ready  for  the 
meeting  this  evening. 


YOU  WILL  BE  A KEY  PARTICIPANT  IN  A PUBLIC  MEETING  TO  DISCUSS  THE  EFFECT  OF 
SUGGESTED  ZONING  CHANGES.  AT  YOUR  WORKSTATION  YOU  PREPARE  V^^P^CEL 
MAPS,  ZONING  MAPS  AND  RELATED  TAX  DATA.  YOU  ALSO  ANALYZE  TRAFFIC  FLOW 
IMPLICATIONS  OF  THE  VARIOUS  ALTERNATIVES. 


In  anticipation  of  questioning  from  the  public  you  arrange  to  have  a 
workstation  set  up  in  the  meeting  room.  In  response  to  questions  this 
evening  you  use  the  workstation  to  do  "what  if"  scenarios  and  provide 
critical  road  and  traffic  data  for  the  meeting. 


YOU  ARE  A RETAILER  MARKETING  A VARIETY  OF  PRODUCTS  APPEALING  TO  UPSCALE 
CUSTOMERS.  YOU  WANT  TO  DO  A SELECTIVE  HAILING  TO  A SPECIFIC  DEMOGRAPHIC 
GROUP  ACROSS  THE  STATE.  • 

You  have  previously  acquired  Census  Data  by  purchasing  TI®R  files  for  the 
counties  in  the  stat'e.  You  perform  an  analysis  selecting  zip  ^es  with 
mean  household  incomes  over  $100,000  which  produces  a mailing  list  Jor  your 
initial  campaign.  As  a follow-up  you  select  the  counties  with  the  highest 
concentraS^n^  these  neighborhoods.  Through  your  you  have  the  ability 
to  do  a detailed  analysis  and  mapping  at  the  municipal  level  within  these 
counties  in  anticipation  of  a billboard  campaign. 

A SEVERE  HURRICANE  IS  CAUSING  E3CIENSIVE  FLOODING  IN^ECO^.  USING  ^ 
EMERGENCY  RESPCRISE  SYSTEM  YOU  PREVIOUSLY  ALERTED  ALL  THE  APPROPRIATE  P I£ 
AND  FACILITIES  AND  PUT  AN  EVACUATIW  PLAN  IN  PLACE. 

Flooding  has  just  washed  out  a bridge  critical  to  the  evacuation.  You  turn 
to  your  workstation,  tell  the  system  the  bridge  is  out,  »d  w another 
evacuation  route  analysis.  Alternate  routes  are  provided 
immediately  provide  these  to  evacuation  coordinators.  These  wr^ators 
continue  to  give  you  Information  on  the  status  of  the  * 

location  of  all  evacuees  to  keep  in  the  system  for  instant  inquiry  an 

evaluation. 

THE  TOWN  MANAGER.  THE  WATER  AND  ^\lME 

DEVELOPER  ALL  NEED  A MAP  OF  THE  SAME  SECT^  ^ T®  TW  ATTH^  TIME. 

THE  DEVELOPER  GOES  TO  THE  CLERKS  OFFICE  ® a PAPER 

ELECTRONICALLY  AT  A WORKSTATION  AVAILABM  TOm^LIC  AN^ 

COPY  OF  THE  MAP.  SIMULTANEOUSLY,  THE  TOWN  EMPLOYES  EACH  USE  THEIR  OWN 
WORKSTATIONS  TO  VIEW  AND  UPDATE  THE  SAME  MAP. 

Prior  to  installing  a GIS  system,  it  could  have  taken  a 
find  the  only  paper  map.  Then  only  one  person  at  a 
causing  lost  time  and  frustration,  delaying  significant  eci 
actions. 


*****  CIS  CAN  HELP  YOU.  TOO!  ***** 
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WHAT  IS  A GIS  ? 


The  past  five  years  have  seen  a dramatic  increase  in  the  use  of 
Geographic  Information  System  (GXSJ.^echaology.  A GIS  combines  the 
efficiencies  of  database  manageitfilnt.raSftvare  with  the  power  of 
computer  graphics  to  provide  an  effective  means  of  storing, 
manipulating  and  analyzing  large  amoun^  of -geographic  data. 

A GIS  can  be  defined  as  a set  of  eai|Mfw:ized  maps  wherein  each  map 
feature  is  linked  to  a data  file  with  corresponding  information 
about  that  specific  featiire.  In  a GIS,  each  map  feature  is 
represented  graphically  as  a point,  line  or  polygon.  The  data 
describing  the  feature  (such  as  well  coordiMtes,  road  names, 
parcel  niimbers)  are  stored  in  separate  associated  computer  files. 
Since  each  map  feature  has  a unique  geographic  location  and 
identification,  the  6ZS  has  the  ability  to  combine  and  analyze  the 
relationships  between  different  kinds  of  geographic  and  tabular 
data. 


Figure  I Elements  of  GIS 


The  results  of  a typical  question  or  "query”  to  a GIS  would  produce 
a highlighted  map  display  and  a summary  of  the  data  related  to  the 
question  (see  figure  2) . Zn  this  way,  a GZS  unlocics  the 
capabilities  of  modem  coaputers  to  access,  integrate  and  analyze 
geographic  data. 
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Figure  2 Sompte  Result  of  User  Ouer 


THE  STATE  MAPPING  ADVISORY  COMMITTEE  (SMAC) 


Within  New  Jersey,  a variety  of  federal,  state,  county  and  regional 
entities  have  implemented  GIS  technology.  Ted>le  1 reflects  the 
variety  of  users  and  applications  of  GIS  throughout  New  Jersey; 
Table  2 reflects  the  data  available  throughout  the  state.  Many  of 
the  State's  GIS  users  have  overlapping  data  needs.  They  must  be 
able  to  communicate  with  each  other,  to  establish  mechanisms  for 
sharing  data,  cooperate  on  data  development,  and  thereby  reduce  the 
overall  costs  of  GIS  implementation.  The  State  Mapping  Advisory 
Committee  (SMAC)  is  addressing  these  issues  by  improving 
commxinication  between  GIS  users  in  New  Jersey,  and  by  addressing 
related  issues  like  data  standards  and  system  compatibility. 

There  are  five  subcommittees  of  SMAC:  the  Aerial  Overflight 
Subcommittee,  whose  job  it  is  to  find  financial  support  for  and  to 
coordinate  statewide  aerial  photography;  the  Mapping  Standards 
subcommittee  which  will  recommend  appropriate  standards  for  various 
mapping  applications;  the  Geodetic  Control  subcommitte  which  will 
address  issues  of  coordinate  control  and  GPS ; the  Data  Sharing 
Legislation  subcommittee  which  will  focus  on  the  policy 
implications  of  the  increased  involvement  in  mapping  and  GIS;  ^nd 
the  GIS  subcommittee.  The  GIS  subcommittee,  whose  mission 
statement  is  attached,  is  the  mechanism  for  government  and  private 
sector  users  to*become  aware  of  GIS  data  development  and  mapping 
issues  aroiind  the  state.  Not  only  does  the  sxibcommittee  provide 
the  opportunity  to  become  actively  involved  in  a network  of 
statewide  GIS  users,  but  the  meetings  may  include  demonstrations  at 
existing  GIS  installations  aroxxnd  the  state. 

The  GIS  subcommittee  meets  on  the  first  Thursday  of  every  other 
month;  the  next  meeting  will  be  held  on  Thursday  March  7,  1991,  at 
10:00.  This  meeting  will  be  held  at  the  Morris  County  Planning 
Department  and  will  include  a demonstration  of  their  SYSTEM9  GIS. 
The  meetings  are  generally  held  in  the  first  floor  large  conference 
room  of  the  New  Jersey  Department  of  Environmental  Protection , 4 01 
East  State  Street,  Trenton.  Occasionally  the  meeting  will  be  held 
elsewhere  to  facilitate  demonstrations  of  various  systems. 

For  more  information,  or  to  confirm  meeting  tii|e  and  location, 
please  call  (609)  984-2243. 
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State  Mapping  Advisory  Committee  ...  of  New  Jersey 


ai8  subeoHilttM  MissioB  ttati 

As  CIS  equipasnt  bseosss  aors  affordabls,  sany  agsnciss  are 
devAloDino  or  considaring  tiia  davalopBsnt  of  in*houoa  G 
SISSiSm  EaeSi  ailr  ag«ncy  will  h«v«  dittwpwnt  ^1»  and 

b“  ^ iywSU  will  h«v«  ovwrlapping  data 
^ commtiii  in  ttiw  joint  dovolopMnt  of  such 
JSSiHe^^Sta  la«iMao  roads,  land  usa/land  eovar,  soils,  and 

SSSitif^ta  laysJ^S  a^rsducod  cos/ to  any  individual  a^oncy.  In 
2SSitiSn?“sw^  SS;  ^ to  ba  provide!  with  •. 
avaluatino  availabla  CIS  products  and  sarvieas,  and  ba  aada  aware 
n Sl  tota  lavra  alraady  davalopad  by  other  CIS  users  irfj*« 
SlaSr  PjSSily!  SrTisVnal  fordiseussion  ««»  coiui^  ov« 
Jhi  i*«uM  all  GIS  usars;  data  standards,  data 

costs  assoeiatad  with  data  davalopnant,  system 
compatibility,  and  conBunication  and  ta^nolo^  links.  Thara  or^ 
tha  GIS  aubcommittea  has  tha  following  objactiyas:  ^|||||^ 

MambarshiDS  tha  subcommittaa  will  attampt  to  build  » 
of  napping  profassionals,  from  throu^out 

TityaivSS  in  aetivitias  and  discussions.  This  comwanW  »»»** 

in  and  communication  with  SMAC  . 

oneMaati  tha  subcommittaa  will  gathar  and  diss^nate 

. _ antira  usar  community,  in  an  affort  to  raxsa  ^e 

infomation  to  tha  antixa^ww  o#  tha  mamoing  statewide 

«**?»**“i  aSd«jySI  n«t  users 

aetivitias.  Tha  subcommiTOea  wi^  » hardwara/softvare 

?Si^1:?rh*5:  «^?isrSltaria  «-  st«-.rd.  for 

GIS  data  davalepmant. 


davalopaast  sad  distrihutlra^,  ^^ 
address  tha  jaad  for  wstMicos^^  through  tha  Mcploration  of 
outraach  and  aduMtion  of  which  miw  not  ba  antiraly 

taehnical  solutions  to  machanisms  for  intaragency 

compatibla.  Tha  ^SSSSStaa  will  wo?k  to 

cooparation  ovar  ■ data  data  davalopmant  and  astat  jjja 

aspacially  for  naw  usars. 

Th.  conbinad  CIS  «,bco»lttMi  *iH  flaxibla  in  rweting 

to  tha  changing  naads  of  tha  stata. 


TABLE  1 


GIS  IN  NEW  JERSEY 


APPLICATIONS 

PARTICIPANTS 

EMERGENCY  RESPONSE 
NATURAL  DISASTERS 
CHEMICAL  RELEASES 
911 

STATE  POUCE 
DEP 

NJBELL 

ENVIRONMENTAL  MANAGEMENT 
AIR 

son. 

WATER 

WASTE 

DEP 

SOIL  CONSERVATION  SERVICE 
USGS 

PINELANDS  COMMISSION 
RUTGERS 

LAND  USE  PLANNING 
STATE  MASTER  PLAN 
ZONING 

•• 

OFFICE  OF  STATE  PLANNING  • 
COUNTY  PLANNING  DEPARTMENTS 
DELAWARE  VALLEY  REGIONAL 
PLANNING  COMMISSION 

PUBLIC  HEALTH 

CANCER 

RABIES 

LYME  DISEASE 

RADON 

DGH 

DEP 

COUNTY  HEALTH  DEPARTMENTS 

TRANSPORTATION/INFRASTRUCUTRE 

PLANNING 

MAINTENANCE 

DOT 

PORT  AUTHORITY 
PSE&G 

MUNICIPAL  AND  REGIONAL 
UTILITY  AUTHORITIES 

NATURAL  RESOURCE  MANAGEMENT 

ENDANGERED  SPECIES  - 

PARKS 

FORESTS 

DEP 

COUNTY  planning  DEPARTMENTS 
RUTGERS 

REDISTRICTING 

OFFICE  OF  LEGISLATIVE  SERVICES 

LAND  RECORDS 

MUNICIPAL  GOVERNMENTS 
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EXISTING  GIS  DATA  BY  OWNER 
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MARYLAND  DEPARTMENT  OF  THE  ENVIRONMENT 
CHILDHOOD  LEAD  REGISTRY 


BACKGROUND 

*9®  directly  to  the  Maryland 
MarylaiS  Stite  gSidelinfs.  Preventing  Lead  Poxsoninq  In  Young  Children  and  the 

SSSw?l!''at^°lVjgtdt®'*®®?h^^ 


REPORTING 

ISrvl?nH Registry  (Cp)  is  an  in-house,  PC-Based  computerized  system  The 
Si  two  private  labs  report  electronically  to  the  Reai®tr^^ 

ihonl  lle^lSd  ?es°u^lts°^^rth7^^^^^^^  tn“"®  ^ Processing  laboratories  ®FAX  Sr 

contact  with  nrita+o  ia^h^^  to  ensure  prompt  case  management.  Telephone  and  mail 

nhtafn  pi^vate  laboratories  and  health  care  providers  is  frequently  reouired ' to 

obtain  demographic  information  for  proper  referral  and  case  managemerit!  ^ required  to 

It®ualr!!i ®"  annual  report  on  lead  screening  in  Maryland.  To  date,  the  maioritv 

ii  s§7oJ?i«rd 

The  Registry  also  maintains  a data  base  for  identified  poisoned  children. 

FOLLOW-UP 

diia?tJent  ®fo%  mIlino''®h  VtV’  ^®®‘*®  - ^9  F?/dl]  are  referred  to  the  local  health 

a sanitl?LiJ  for  nanagement  including  CHN  intervention  and  referral  to 

thi  stflto  i-wfi  ®"vironmental  investigation.  LocaUy,  the  CHN  is  the  case  manager.  At 

panager  provides  oversight  for  case  ■anagement  of  poisoned 
iSsJeStions  ?s  indicated?''  technical  environmental  assistance  including  on  site 

J«V‘?nls°,?i^,"c°r;'aU’d  sSre\''nVg”anr 


For  More  Information  Contact: 


Beverly  S.  Gammage,  R.N.C.,  M.S. 
Manager,  Childhood  Lead  Registry 
(410)  631-3859 

Maryland  Department  of  the  Environment 
Lead  Poisoning  Prevention  Program 
Childhood  Lead  Registry 
2500  Broening  Highway 
Baltimore,  MO  21224 
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CHILDHOOD  LEAD  REGISTRY 
nePORT  FOR  01/91  - 12/01 
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BESTCOFJiilVAILABLE 


Total  Housing  Units  Built  Prior  to  1940 


RFST  COPY  AVAILABL  E 


Renter  Occuppied  Housing  Units 

Annapolis  City,  MD 


Children  Under  6 Years 

Baltimore  City,  MD 


Baltimore  City,  Maryland 


Census 

Tract 

Children 
Under  6 

Pre-1940 
Housing  Unii 

0101 

203 

1411 

0102 

191 

1349 

0103 

203 

1189 

0104 

109 

917 

0105 

171 

1074 

0201 

116 

928 

0202 

125 

907 

0203 

106 

1208 

0301 

147 

704 

0302 

376 

357 

0401 

13 

341 

0402 

106 

271 

0501 

618 

102 

0601 

286 

1036 

0602 

422 

1252 

0603 

277 

818 

0604 

294 

322 

0605 

90 

75 

0701 

254 

821 

0702 

704 

1105 

0703 

507 

466 

0704 

360 

513 

080101 

271 

794 

080102 

302 

328 

0802 

502 

458 

080301 

486 

602 

080302 

268 

378 

0804 

445 

335 

0805 

201 

538 

0806 

635 

1247 

0807 

459 

717 

0808 

406 

636 

0901 

418 

669 

0902 

243 

312 

0903 

365 

919 

0904 

252 

295 

0905 

205 

422 

0906 

605 

722 

0907 

523 

720 

0908 

527 

877 

0909 

624 

627 

1001 

411 

379 

1002 

327 

167 

1003 

0 

0 

1004 

123 

91 

1101 

50 

1384 

1102 

100 

1951 

Soxirce: 

1990  Census  of  Population  and  Hou: 

BonOata 

- Hummel stown 

PA 

(717)566-5550 
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504 


Baltimore  city,  Maryland 


Census 

Tract 

Children 
Under  6 

Pre-1940 
Housing  Units 

1201 

167 

1427 

1202 

227 

2801 

1203 

331 

1264 

1204 

361 

685 

1205 

284 

905 

1206 

42 

942 

1207 

269 

992 

1301 

356 

989 

1302 

430 

1037 

1303 

447 

1111 

1304 

226 

842 

1305 

173 

446 

1306 

265 

1120 

1307 

260 

1453 

130803 

192 

288 

130804 

212 

573 

130805 

8 

0 

130806 

146 

252 

1401 

161 

1824 

1402 

516 

963 

1403 

422 

1145 

1501 

467 

909 

1502 

439 

1211 

1503 

332 

901 

1504 

368 

1202 

1505 

146 

366 

1506 

529 

944 

150701 

149 

172 

150702 

301 

404 

150801 

376 

841 

150802 

222 

124 

1509 

405 

636 

1510 

691 

807 

1511 

438 

923 

1512 

684 

458 

1513 

746 

496 

1601 

505 

1055 

1602 

448 

812 

1603 

341 

654 

1604 

496 

1167 

1605 

385 

829 

1606 

375 

668 

1607 

569 

1143 

160801 

423 

246 

160802 

357 

284 

1701 

104 

251 

1702 

310 

365 

Source:  1990  Census  of  Population  and  Housing 
BonData  - Humnelstown  PA  (717)566-5550 


ERIC 


505 


Baltimore  City,  Maryland 


Census  Children  Pre-1940 


Tract  Under 


1703 

1801 

1802 

1803 

1901 

1902 

1903 
2001 
2002 

2003 

2004 

2005 

2006 
200701 
200702 
2008 
210101 
210201 
220101 

2301 

2302 

2303 

2401 

2402 

2403 

2404 
250101 
250102 
250103 
250203 
250204 
250205 
250206 
250207 
250301 
250302 
250303 
250401 
250402 

2505 

2506 
260101 
260102 
260201 
260202 
260203 
260301 


6 Housing  Units 


659 

597 

548 

247 

161 

280 

187 

766 

445 

650 

281 

785 

423 

1003 

257 

437 

349 

836 

325 

884 

422 

786 

428 

1273 

234 

515 

456 

521 

135 

199 

265 

748 

262 

904 

447 

1238 

163 

901 

212 

488 

147 

994 

104 

531 

206 

1030 

90 

847 

155 

901 

175 

1136 

453 

112 

405 

130 

332 

295 

314 

102 

834 

106 

489 

146 

224 

345 

310 

76 

216 

290 

255 

163 

157 

329 

384 

725 

557 

309 

546 

733 

77 

130 

454 

660 

399 

313 

523 

453 

518 

389 

359 

41 

371 

762 

Soiirce:  1990  Census  of  Population  euid  Housing 
BonData  - Hunmelstown  PA  (717)566-5550 
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Baltimore  City,  Maryland 


Census 

Tract 

Children  Pre-1940 

Under  6 Housing  Uni 

260302 

404 

219 

260303 

391 

150 

260401 

306 

268 

260402 

431 

75 

260404 

179 

558 

260498 

619 

7 

260501 

369 

690 

260604 

465 

132 

260605 

440 

311 

260699 

0 

0 

2607 

199 

728 

2608 

220 

910 

2609 

191 

1087 

2610 

358 

1389 

2611 

131 

827 

270101 

184 

508 

270102 

282 

697 

2702 

177 

641 

270301 

275 

721 

270302 

154 

523 

270401 

397 

446 

270402 

273 

788 

270501 

356 

660 

270502 

355 

817 

2706 

412 

1033 

270701 

368 

87 

270702 

211 

222 

270703 

209 

481 

270801 

372 

93 

270802 

427 

103 

270803 

485 

130 

270804 

196 

328 

270805 

540 

380 

270901 

343 

120 

270902 

312 

67 

270903 

294 

412 

271001 

366 

175 

271002 

504 

533 

271101 

144 

250 

271102 

114 

390 

2712 

552 

1293 

2713 

188 

685 

2714 

212 

1112 

271501 

433 

722 

271503 

4 

46 

2716 

712 

369 

2717 

722 

450 

Source : 

1990  Census  of  Population 

and  Hou! 

BonData 

- Hummelstown  PA  (717)566-5550 

O 
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Baltimore  City, 


Maryland 


Census  Children  Pre-1940 

Tract  Under  6 Housing  Units 


271801 

390 

300 

271802 

642 

368 

2719 

330 

480 

272001 

672 

249 

272002 

391 

116 

272003 

515 

316 

280101 

174 

89 

280102 

630 

466 

2802 

367 

789 

280301 

464 

261 

280302 

356 

217 

280401 

297 

260 

280402 

177 

106 

280403 

604 

508 

280404 

417 

246 

Source:  1990  Census  of  Population  and  Housing 
BonData  - Hummelstown  PA  (717)566-5550 
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Data  Definitions 


Age  - The  age  classification  is  based  on  the  age  of  the  person  in  complete  years  as  of  April 
1,  1990. 

Non-White  - Race  represents  self  classification  by  people  according  to  the  race  with  which 
they  most  closety  identify.  Because  Hispanic  is  not  a race  you  can  have  white  hispanics  not 
included  in  this  category. 

Poverfy  - Poverty  statistics  as  presented  the  Bureau  are  prescribed  by  the  Office  of 
Management  and  Budget  in  Directive  14  as  the  standard  to  be  used  Federal  agencies  for 
statistical  purposes.  The  income  cutoffs  to  determine  poverty  status  included  a set  of  48 
thresholds  arranged  in  a two-dimensional  matrix  consisting  of  famify  sj/e  cross-classified  by 
presence  and  number  of  famify  members  under  18  years  old.  The  average  poverty  threshold 
for  a famify  of  four  persons  was  $12,674  in  1989. 

Renter  Occupied  Housing  Units  - All  occupied  housing  units  which  are  not  owner  occupied, 
whether  they  are  rented  for  cash  rent  or  occupied  without  payment  of  cash  rent,  are 
classified  as  renter  occupied. 

Persons  Per  Room  - "Persons  per  room"  is  obtained  by  dividing  the  number  of  persons  in 
each  occupied  housing  unit  Ity  the  number  of  rooms  in  the  unit  Persons  per  room  is 
rounded  to  the  nearest  hundredth. 

Units  Lacking  Complete  Plumbing  - Complete  plumbing  facilities  include  hot  and  cold  piped 
water,  a bathtub  or  shower,  and  a flush  toilet  in  the  housing  nnit, 

Median  Household  Income  - The  median  divides  the  income  distribution  into  two  equal 
parts,  one  have  incomes  above  the  median  the  other  having  incomes  below.  For  households 
the  median  income  is  based  on  the  distribution  of  the  total  number  of  units  induding  those 
with  no  income. 

Year  Housing  Unit  Built  - Data  on  year  structure  built  refer  to  when  the  building  was  first 
constructed,  not  when  it  was  remodeled,  added  to  or  converted.  For  a houseboat  or  mobile 
home  or  trailer,  the  manufacturer’s  model  year  was  assumed  to  be  the  year  built  The 
figures  shown  in  census  data  products  relate  to  the  number  of  units  built  during  the  specffied 
periods  that  were  still  in  existence  at  the  time  of  enumeration. 

Public  Assistance  Income  - Includes  (1)  supplementary  security  income  payments  made  by 
Federal  or  State  welfare  agencies  to  low  income  persons  who  are  aged  (65  years  old  or 
over),  blind,  or  disabled;  (2)  aid  to  families  with  dependent  children,  and  (3)  general 
assistance.  Separate  payments  received  for  hospital  or  other  medical  care  (vendor 
payments)  are  excluded  from  this  itenL 
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MAP  ORDER  FORM 

Alliance  to  End  Childhood  Lead  Poisoning 

Specify  area:  State .County .Municipality 

By:  Municipality . Tract . Block  Group 


Circle  dollar  amount  of  preferred  maps: 


1990  Census  Data 

8 1/2' X 11" 

Wall  Maps  in  Color 

B/W 

Color 

2x3’ 

3’  X 4’ 

Total  Children  Under  6 

$15 

$30 

$35 

$40 

Non-White  Children  Under  6 

$15 

$30 

$35 

$40 

Total  Persons  Below  Poverty 

$15 

$30 

$35 

$40 

Children  Under  6 Below  Poverty 

$15 

$30 

$35 

$40 

Renter  Occupied  Housing  Units 

$15 

$30 

$35 

$40 

1 .01  or  More  Persons  Per  Room 

$15 

$30 

$35 

$40 

Units  Lacking  Complete  Plumbing 

$15 

$30 

$35 

$40 

Median  Household  Income 

$15 

$30 

$35 

$40 

Housing  Units  Built  Prior  to  1940 

$15 

$30 

$35 

$40 

Housing  Units  Built  1940  through  1970 

$15 

$30 

$35 

$40 

Households  With  Public  Assistance 

$15 

$30 

$35 

$40 

Complete  Street  Map  of  Area 

$50 

$60 

Map  of  Census  Geography 

$40 

$50 

Total  amount  circled:  $ 

Add  Setup  Fee:  $ 100.00 

TOTAL ENCLOSED:  $ 

Make  checks  payable  to  "BonData".  245  West  High  St  Hummelstown.  PA  17036—2004 


Mail  maps  to: 

Name: Agency: 

Address: Phone:_ 


All  map  orders  will  be  accompanied  by  a print  out  of  the  corresponding  data.  If  you  would 
lilfft  the  data  being  mapped  to  be  a percentage  instead  of  absolute  numbers,  please  note 
above,  ie:  Percent  Children  Under  6.  K you  would  like  the  data  tables  only,  call  BonData  at 
(717)566— 5550  for  estimates. 


510 


MAP  ORDER  FORM 

Alliance  to  End  Childhood  Lead  Poisoning 


Specify  area: 

State .County by  Municipality. 

State .County by  Tract 

State .County .Municipality by  Tract 

State .County .Municipality by  Block  Group. 

Circle  dollar  amount  of  preferred  maps: 


1990  Census  Data 

8 1/2' X 11" 

Wall  Maps  in  Color 

Total  Children  Under  6 
Non -White  Children  Under  6 
Total  Persons  Below  Poverty 
Children  Under  6 Below  Poverty 
Renter  Occupied  Housing  Units 
1.01  or  More  Persons  Per  Room 
Units  Lacking  Complete  Plumbing 
Median  Household  Income 
Housing  Units  Built  Prior  to  1940 
Housing  Units  Built  1940  through  1970 
Households  With  Public  Assistance 

B/W 

Color 

2’x3’ 

3’x4’ 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

$15 

$30 

$35 

$40 

Complete  Street  Map  of  Area 
Map  of  Census  Geography 


$50 

$60 

$40 

$50 

Total  amount  circled: 
Add  Setup  Fee: 
TOTAL  ENCLOSED: 


$ 

$ 100.00 
$ 


Make  checks  payable  to  "BonData",  245  West  High  St  Hummelstown,  PA  17036-2CX)4 


Mail  maps  to: 

Name: Agency: 

Address: Phone: 


All  map  orders  will  be  accompanied  by  a print  out  of  the  corresponding  data.  If  you  would 
like  the  data  being  mapped  to  be  a percentage  instead  of  absolute  numbers,  please  note 
above,  ie:  Percent  Children  Under  6.  If  you  would  like  the  data  tables  only,  call  BonData  at 
(717)566-5550  for  estimates. 
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XV. 

Continuing  Staff 
Professional  Education 
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*PediatiK  Lead  Posoningf 

Contmuing  Medical  Education 

Suite  111 

Sdenoe  Center 

401  South  Central  Plaza 

Stratford,  New  Jersey  08084 


BEST  COPY  AVAILABLE 
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EDUCATIONAL  RESOURCES 
ON  LEAD  IN  THE  WORKPLACE 

INFORAAATION  BULLHIN 


November,  1988 


Under  Che  OSHA  and  NJ  PEOSH  Lead  Standards , nearly  all  employees  with 
potential  exposure  Co  lead  must  be  informed  of: 

* The  health  effects  of  lead 

* The  requirements  of  Che  OSHA  Lead  Standard 

If  employees  are  exposed  above  the  action  level  or  if  they  may  experience 
skin  or  eye  irritation  from  lead  compounds,  they  must  also  be  provided  vich 
initial  and  annual  training  covering: 

* Exposure  sources 

* Respirator  selection,  use,  limitations 

* Engineering  controls  and  work  practices  associated  with  their  Job 

* The  employer's  medical  program,  medical  tests,  and  medical  removal 
program 

* Proper  use  of  chelation 

* The  contents  of  any  compliance  plans  in  effect 

The  resources  listed  below  can  help  meet  these  training  requirements. 


NEW  JERSEY  DEPARTMENT  OF  HEALTH 

DIVISION  OF  OCCUPATIONAL  AND  ENVIRONMENTAL  HEALTH 


CN  360,  Room  706 
Trenton,  NJ  08625-9972 
(609)  984-1863 


The  Department  of  Health  maintains  a register  of  clinical  laboratory  reports 
of  elevated  lead  in  blood  and  urine.  Individuals  with  high  levels  of  blood 
lead  and  their  physicians  are  contacted  to  assure  they  are  receiving 
appropriate  medical  care.  Selected  vorlcp laces  are  visited  and  evaluated  by 
an  industrial  hygienist  and  recommendations  are  reported  to  both  the 
employer  and  employees.  Worker  education  classes  covering  the  health 
effects  of  lead  and  the  requirements  of  the  OSHA  Lead  Standard  are  available 
to  New  Jersey  employers  or  unions  upon  request. 


Educational  literature  available  at  no  cost  includes: 


The  Health  Effects  of  Lead  * 

The  OSHA  Lead  Standard  * 

Respirator  Selection  * 

Respirator  Program  * 

Industrial  Hygiene  Monitoring  * 

N.J.  Hazardous  Siibstance  Factsheet  on  Lead 
A Review  of  the  OSHA  Lead  Standard 
Monitoring  Protocols  for  Inorganic  Lead 
Organic  Lead  Compounds  and  Yo^lr  Health 
Medical  Surveillance  Program  for  Employees  Exposed  to  Lead 


Duplicate  this 
section  for  use  as 
an  order  form. 
Circle  the 
asterisk  where  you 
also  want  the 
Spanish  version. 
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New  Jersey  State  Department  of  Health 

Division  of  Occupational  and  Environmental  Health  * Occupational  Health  Service 
CN  360  • Trenton.  N J.  08625-0360 
7th  Floor  • (609)984-1863 


U.S.  DEPARTMEITT  OF  LABOR 

OCCUPATIONAL  SAFETY  AND  HEALTH  ADMINISTRATION  (OSEA) 
Covers  private  sector  employees 


Area  Offices  in  New  Jersey: 
Himterdon.  Middlesex.  Somerset. 
Onion  and  Warren  Counties: 


Dennis  Gaughan,  OSHA  Area  Director 
Plaza  35,  Sviite  205 
1030  St.  George  Avenue 
Avenel,  New  Jersey  07001 
(201)  750-3270 


Essex.  Hudson.  Morris  and 
Sussex  Counties: 

Charles  Meister,  OSHA  Area  Director 
2 East  Blackwell  Street 
Dover,  New  Jersey  07801 
(201)  361-4050 


Atlantic.  Burlington.  Camden.  Cape 
May.  Cinnberland.  Gloucester.  Mercer. 
Monmouth.  Ocean  and  Salem  Counties: 

Harry  Allendorf , OSHA  Area  Director 

Marl ton  Executive  Park,  Bldg.  2 

Stiite  120 

701  Rt.  73  South 

Marlton,  New  Jersey  08053 

(609)  757-5181 

Bergen  and  Passaic  Cotmties: 


Efraim  Zoldan,  OSHA  Area  Director 
Teterboro  Airport  Professional 
Building 

500  Route  17,  Room  206 

Hasbrouck  Heigjhts,  New  Jersey  07604 

(201)  288-1700 


OSHA  can  provide  information  on  the  requirements  of  their  lead  standard 
covering  private  sector  workplaces.  Formal  complaints  resulting  in  an 
inspection  can  be  filed  by  ctirrent  employees  willing  to  sign  the  complaint. 
All  complaints  are  confidential  if  so  requested.  Non-formal  complaints 
resulting  in  a letter  to  the  employer  and  sometimes  an  inspection  can  be 
filed  by  former  employees,  citizens  and  others. 

Educational  literature  available  includes: 


List  of  Labs  Approved  for  Blood  Lead  Analysis 

The  OSHA  Lead  Standard  -1910.1025 

Appendix  A - Substance  Data  Sheet  for  Lead 

Appendix  B - Employee  Standard  Summary 

Appendix  C - Medical'  Stirveillance  Guidelines 

Cooperative  Assessment  Program  Manual  for  the  Battery 

Manufacturing  Industry 

Cooperative  Assessment  Program  Manual  for  the  Secondary  Lead 
Smelting  Industry 

Cooperative  Assessment  Program  Manuals  are  available  from  Mel  Cassady  at  the 
OSHA  Health  Response  Unit  (801)  524-5896.  Other  materials  are  available 
from  your  local  OSHA  Area  office  or  the  OSHA  Publications  Office  in 
Washington,  D.C.  (202)  523-9667. 

Two  lead  audiovisuals  are  available  for  loan  from  OSHA's  Regional  Office  at 
(212)  337-2357. 

- OSHA's  New  Lead  Standard  (two  60  minute  videotapes) 

- OSHA  Lead  Standard,  Appendices  A and  B (12  minute  slide-tape  or 
videotape) 
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BEST  COPY  AVAILABLE 


VIDEOTAPE  ORDER  FORM 

Customer  Information: 

Name: 

Title: 

Company: 

Address: 

City  State  Zip 

Daytime  Telephone:  ( ) 

Ordering  Information: 

Qty.  Series  oi  r tapes  ® S 1 50  Amt.  

IncCvtdual  tapes: 

Qty.  Public  Health  Context  of  Clinica!  Aspects 

of  Environmental  Epidemiology  @ $25  each  Amt.  

Qty.  Clinical  Evaluation  of  Suspeaed  Environmental 

and/or  Occupational  Illnesses  @ $25  each  Amt  

Qty.  Assessing  Environmental  Exposures  @ $25  each  Amt. 

Qty.  Toxicology:  A Problem  Solving  Approach  @ $25  each  Amt.  

Qty.  Neurotoxicology  €?  $25  each  Amt.  

__  Qty.  Sensitivity,  Allergy,  and  the  Immune  System  €?  $25  each  Amt.  

__  Qty.  Pediatric  Aspects  of  Environmental  Epidemiology 

® S25  each  Amt. 

California  Residents  add  7%  sales  tax  Tax  

Shipping  and  handling  Shipping  4.00 

Add  $1 30  if  outside  California  

TOTAL  

Method  of  Payment:  Please  make  check  or  money  order  payable  to  Impact  Assessment  Inc. 

Mail  checks  to:  VIDEOS 

5900  Hollis  Street,  Suite  E 
Emeryville,  CA  94608 

Allow  2>3  weeks  tor  delivery.  All  tapes  are  in  the  VHS  format.  Those  wishing  a Beta  or  3/4*  format 
should  call  to  make  special  arrangernents.  No  preview  copies  are  available. 

(c)  1989  Videotape  Series  California  Department  of  Health  Services.  All  rights  reserved. 

Por  more  information  about  this  video  tape  series  and  the  Environmental  Epidemiology 
Tratnmg  Proiea  call  (41 5)  540-3667.-Thank  you  for  your  order! 


HE6f  JERSEY  DEPARTMENT  OF  HEALTH 

PUBLIC  EMPLOYEE  OCCUPATIONAL  SAFETY  AND  HEALTH  (PEOSH)  PROGRAM 

CN  360,  Room  706  

Trenton,  New  Jersey  08625-9972 
(609)  984-1863 

Covers  public  sector  employees 

The  PEOSH  Program  can  provide  information  on  the  requirements  of  the  PEOSH 
lead  standard  covering  pioblic  sector  workplaces.  The  standard  is  identical 
to  the  OSHA  Lead  Standard.  Formal  complaints  resulting  in  an  inspection  can 
be  filed  by  current  employees  willing  to  sign  the  complaint.  All  complaints 
are  confidential  if  so  requested.  Requests  for  technical  assistance  can  be 
made  by  employers,  local  health  departments  and  others. 


JERSEY  DEPARTMENT  OF  LABOR 
OCCUPATIONAL  SAFETY  AND  HEALTH  CONSULTATION  SERVICES 
CN  054 

Trenton,  New  Jersey  08625-0054 
(609)  984-3507 

can  provide  technical  assistance  and  free  consultation  to  public  and 
private  sector  employers.  Funded  by  OSHA  to  assist  employers  who  wish  to 
voliintarily  comply  with  OSHA  standards,  including  the  lead  standard.  DOL 
consultations  do  not  result  in  enforcement  actions  except  in  cases  of 
failure  to  correct  serious  hazards. 


UNITED  AUTO  WORKERS  UNION  OJAW) 

HEALTH  AND  SAFETY  DEPASTMENT 
8000  E.  Jefferson  Avenue 
Detroit,  Michigan  48214 
(313)  926-5566 

The  UAW  represents  members  potentially  exposed  to  lead  in  many  industrial 
operations  and  has  extensive  experience  in  controlling  this  health  hazard. 

Educational  literature  available  includes: 

- The  Hazards  of  Lead  and  How  to  Control  Them 
The  Lead  Battery  Industry  - A Worker's  Guide 

- Lead  Hazards  in  Vehicle  Assembly  and  Repair 

Audiovisuals  available  include: 

- Lead  Health  and  Safety  (20  minute  slide  - tape  show) 

- UAW  RTK  Training  Program  - Lead  (10  minute  videotape) 


INTERNATIONAL  LEAD-ZINC  EESEARCH  ORGANIZATJON  rTT.7Pn'> 

2525  Meridian  Parkway 
PO  Box  12036 

Research  Triangle  Park,  North  Carolina  27709-2036 

(919)  361-4647  Rosalind  Volpe,  Manager,  Environmental  Health,  Extension  15 

Research  organization  sponsored  by  major  producers,  smelters  and  refiners  of 
lead  and  zinc.  Sponsors  research  and  advises  industry  on  the  toxic  effects 
and  environmental  health  effects  of  lead  and  zinc. 

Educational  literature  available  includes: 


Small  Businessman's  Guide  to  the  OSHA  Lead  Standard 

Lead  in  the  World  of  Ceramics 

Lead  in  the  World  of  Ceramics  Research  Review 

Environmental  Report  - Newsletter 

Lead  Environmental  Health  - The  Current  Issues  - edited 
proceedings 

Critical  Reviews  - Effects  of  Lead  on  Male  and  Female  Reproduction 
(in  production) 

The  Neuropsychological  Effects  of  Occupational  Lead  Exposures 
(in  press) 

Lead  Neuropathy  and  Electrophysiological  Studies  in  Low  Level 
Lead  Exposure 


LEAD  INDUSTRIES  ASSOCIATION  (LI A) 

292  Madison  Avenue 
New  York,  NY  10017 

(212)  578-4750  Jerome  Smith,  John  Yoder 

LIA  is  a trade  association  of  mining  companies,  smelters,  refiners  and 
manufactxirers  of  lead  and  lead- containing  products.  Provides  technical 
services  and  information  to  consumers.  Maintains  library  of  2000  volumes  on 


Employee  Guide  to  OSHA  Lead  Standard 

Edited  Proceedings:  Lead  Environmental  Health  - Drake  University 

Small  Businessman's  Guide  to  the  OSHA  Lead  Standard 
Guide  to  OSHA  Occupational  Standard  for  Lead 
Safety  in  Soldering 

Lead  and  Your  Health  - Tips  on  Occupational  Protection 


lead. 


Educational  literature  available  includes: 


Audiovisuals  available  includes: 


Appendices  A and  B (12  minutes  slide-tape  or  videotape)  $100 
Lead  and  Your  Health  Series  (a  series  of  five  slide-tapes  or 
videotapes  - 24  minutes)  $100 
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COMMERCIALLY  AVAILABLE  EDUCATIONAL  MATERIATS 


Industrial  Training  Systems  Corporation 
20  Vest  Stow  Road 
Marlton,  NJ  08053 
(609)  983-7300 

- Lead  (10  minute  videotape)  $275 

- Lead -Leader's  Guide 


Center  for  Safety  in  the  Arts 
5 Beetanan  Street 
New  York,  N.Y.  10038 
(212)  227-6220 

Lead  and  Lead  Compoimds 
Lead  Poisoning 

Ceramic  Glazes  May  Poison  Food 


$ .75  3 pages 
$1.00  4 pages 
$ .75  3 pages 


National  Safety  Council 
P.O.  Box  11933 
Chicago,  IL  60611 
1-800-621-7619 

Toxic  Metals  Booklet  $ .32  12  pages 

Toxic  Metals  Slide  Show  (9  minutes)  $ 180 


NATIONAL  AUTOMOTIVE  RADIATOR  SERVICE  ASSOCIATION  (NARSA) 

1709  N.  Broad  Street 

PO  Box  1307 

Lansdale,  PA  19446 

(215)  362-5800  Wayne  Juchno 

Trade  association  for  radiator  repair  shops.  Provides  information  and 
seminars  on  radiator  repair  procedures  and  recommended  safety  and  health 
practices . 

Educational  articles  on  lead  appear  from  time  to  time  in: 

Automotive  Cooling  Journal  (monthly) 

NARSA  National  Newsletter  (bi-monthly) 

Audiovisuals  available  includes: 

Health  Considerations  for  Radiator  Manufacture  and  Repair  (9 
minute  slide- tape  show) 

Auto  Repair  Technology  for  Today  (9  minute  slide -tape  show) 
Introduction  to  Radiator  Manufacturing  (12  minute  slide- tape  show) 
All  three,  $140 -members,  $185 -non-members 


N.J.  LABS  APPROVED  FOR  BLOOD  LEAD  ANALYSIS 


Accumed  Diagnotic  Lab 
187  Livingston  Avenue 
New  Brvinswick,  NJ  08901 
(201)  545-4894 

Accutest  Laboratories 
578  Livington  Avenue 
North  Brunswick,  NJ  08902 
(201)  329-0200 

Kaulson  Laboratories , Inc . 
691  Bloomfield  Avenue 
West  Caldwell,  NJ  07006 
(201)  226-9494 


CHOOSING  AN  INDUSTRIAL  HYGIENE  CONSULTANT 

A list  of  industrial  hygiene  consultants  is  published  in  the  January 
and  July  issues  of  the  American  Industrial  Hygiene  Association  Journal. 
This  listing  implies  no  recommendation,  however.  A good  consulting  firm 
'^^Tl  ideally  be  able  to  provide  references  to  organizations  for  whom  they 
have  performed  similar  services;  these  references  should  be  checked  out. 


Metpath , Inc . 

One  Malcolm  Avenue 
Teterboro,  NJ  07608 
(201)  393-5000 

Newark  Beth  Israel  Medical  Center 
201  Lyons  Avenue 
Newark,  NJ  07112 
(201)  926-7443 

Roche  Biomedical  Labs,  Inc. 

5 Johnson  Drive 
Raritan,  NJ  08869 
(201)  526-2400 
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New  Jersey  State  Department  of  Health 

Division  of  Occupational  and  Environmental  Health 

Occupational  Health  Service 

CN  360  Room  706 

Trenton,  NJ  08625 

609-984-1863 
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Edward  ¥L  Hancock*  MuL 
Direcujr  of  Pediooics , 

Lynchhurg  Heaiik  Depi. 

COMMITTEE  MEMBERS 
Mary  Bbir  Bbnchard 
Division  Doeaor,  Mmeh  of  Dimes 
Bir:^  Oejircu  Foundoiian 


CHILDHOOD  LEAD-POISONING 
INTERVENTION  PROGRAM 

(aiP) 


lPw.MUNITy 

March 

16,  1992 

^JVISORY 

COUNCIL 

CHAIRMAN 
John  B.  Arnold,  M.D. 
Hopldns  Pe^aarie  Assoc. 

TO: 

Area  Primary  Care 

Physicians  to  Children 

DIRECTOR 

FROM: 

Edward  H.  Hanocck, 

MD 

Re: 


Director,  Childhood  Lead-Poisoning 
Intervention  Program 

Current  Recommendations  Concerning  Lead- 
Poisoning 


Katherine  Brown 
HedtkCoynxlor 


Eliabech  J.  Brunson 
Interfaitk  Oucreack  Assoc. 

Gilliam  Cobbs 
Cix>  Council 

Mark  T.  Davis 
JarmT.  Dauis,  Inc. 


Dan  Engel 

Prefidou  En^si  CoTUOucdon  Co. 

Waiter  Erwin,  Esq. 

City  Attorney  to  Lynchburg 


Augustine  J.  Fagan 

Cenmd  Vo.  Comm.  Sendees 

f)»  Faircloth 
..  Dir.  iyhg.  Redeulopmeru 
and  Housing  Authoriiy 


Robert  U Hint,  PE 
PresbeniE.C.  Fiiru,  Me. 


Mary  Harvey 

CoQr^e  Hill  NeigUoriiood  Coundl 

Karen  M.  Johnson 
Supi.  of  Inspeaian 
City  of  Lyrttkburg 

Joan  S.  Jones 
Consnamixy  Member 


In  November  1991  the  Commissioner  of  Health  for  the 
Commonwealth  of  Virginia  (Dr.  Robert  B.  Stroube) 
convened  a task-force  for  a state-wide  program  for 
the  prevention  of  lead  poisoning.  There  have  been 
many  requests  for  recommendations  on  lead  since  the 
new  guidelines  from  CDC.  Such  information  has  been 
developed  by  the  task-force,  and  is  being  sent  to 
public  health  clinics  and  physicians  in  the  state. 

Since  the  Central  Va.  Health  Dept.  has  now  adopted 
the  guidelines  in  its  clinics,  we  are  providing  you 
with  this  information  now.  Included  in  this  package 
are  the  following: 

(1)  Memo  of  3-10-92  from  Dr.  Stroube  to  the 
Health  Depts . 

( 2 ) Childhood  Lead-Poisoning  Screening/Medical 
Management  Guidelines,  Va.  Dept,  of 
Health,  Feb.  1992 

( 3 ) Letter  from  3 MDs  on  the  task-force  to 
their  colleagues. 


Roger  Jones 
Lyncbbwg  City  Sdioob 

Frederick  D.  Kost 
VASisteOec.  Safety  inspec. 

Edith  light 

Jr  league  of  Lynchburg 

Herbert  R.  Moore,  Jr. 

Exec.  Dir.,  Lynchburg  Covenant  Fdlourship 


(4)  A.  Appendix  II.  Summary  for  Pediatric 
Health  Care  Provider 

B.  Appendix  I.  Capillary  Sampling 

Protocol  (Both  from  CDC-Preventing 
Lead-Poisoning  in  Young  Children 
Oct.  1991 


Margaret  Patterson 
ChoTperson.  Detamgton/Tmbridge 
HiS  Sei^tborhood  Council 

Jay  Scudder 

CxTRnn.  Platnmg  and  Deveiopiruru 


Norma  W.  Stein 

hes.  Realty  Vyorid-Sorma  Stem  Inc. 

Warwick 
CcRomouTf  Aoton 


( 5 ) I have  distributed  some  copies  of  the 
entire  CDC  publication.  Call  if  you  want 
more. 

■ \ ' 

It  is  anticipated  that  there  will  be  policy 
statements  from  AAP  and  AAFP  in  the  near  future.  We 
will  peruse  these  and  be  in  contact  with  you  when 
they  are  issued. 


Lynchburg 


If  you  need  any  help  with  any  lead  problems  call  us 


at  947-2328.  c:  O E: 

Health  Department  P.O.  Box  6056,  Lynchburg,  v A 24505-6056  804-947-2328 

BESTCOPYAVAILABLE 


TITLE:  Physician  Education  Activities 


Who  uses  this  material? 

Lead  Program  staff 

What  is  the  piirpose  of  the  material? 

To  inform  program  staff  of  nursing  coordinators'  interventions 
with  physicians. 

How  is  the  material  used  in  the  program  operation? 

As  a way  to  inform  program  staff  of  physician  education  provided 
by  lead  program  coordinators. 

How  and  why  was  the  material  developed? 

Developed  by  nursing  coordinator  to  inform  staff  of  physician 
education  activities. 

Based  on  evaluations  are  here  any  plans  for  modification  of  the 
materials 

Sximmary  needs  updating  prepared  almost  a year  ago. 
Recommendations  for  modifying  or  improving  the  material: 

Update  - include  new/ additional  materials  being  used. 


O 

ERIC 


MILWAUKEE'HEALTH  DEPARTMENT 
CHILDHOOD  LEAD  POISONING  PREVENTION  PROGRAM 
PHYSICIAN  EDUCATION  ACTIVITIES 


As  a follow-up 
provided  by  Carol 
Coordinators  continue 
providers , 


to  the  comprehensive  physician  education 
Johnson-Fritz,  R.N.,  the  Lead  Nursing 
to  act  as  a resource  to  medical  care 


The  coordinators  are  frequently  contacted  by  physicians  or 
rneir  staffs  and  provide  information  regarding  current  state  and 
federal  standards  and  MHD  protocols  related  to  lead  poisoning. 

often  given  verbally,  in  telephone  discussions, 
and  followed-up  by  a mailing  of  pertinent  materials. 


_ A Physician's  Packet"  has  been  compiled,  which  contains  a 
of  materials,  and  continues  to  be  revised  as  protocols 
change  or  new  information  becomes  available.  A complete  packet  may 
be  sent,  or  individual  pieces  from  that  packet,  as  is  needed. 


This  is  a listing  of  publications,  forms  and  protocols  that 
may  be  included  in  a mailing: 

- CDC  manual  "Preventing  Lead  Poisoning  in  Young  Children" 

MHD  pamphlet  "Are  Your  Children  Safe  From  Lead  Poisoning" 

- MHD  pamphlet  "Deleading  Your  Premises" 

- Copies  of  current  articles  on  lead  poisoning 

- MHD  Physician/Parent  discussion  guide 

Dr.  Margaret  Laydes'  guidelines  on  "Outpatient  Therapy  of  Lead 
Poisoning",  and  "Case  Management  of  Lead  Poisoned  Children" 

. "Teaching  a Family  with  a Lead  Poisoned  Child" 

- MHD  intervention  schedule 

- MHD  Lead  Poisoning  Reporting  Form 

“ "Ways  to  Prevent  Lead  from  Harming  Your 

Children/Phosphate  Detergents  For  Use  In  Lead 
Clean  Up" 

“ Reference  sheet  on  area  labs  analyzing  blood  leads 
“ MHD  "Generalized  Procedure  Fingerstick  Blood" 

- Milwaukee  City  Ordinance  Number  901495  "A  Substitute  Ordinance 
Relating  to  Lead  Poisoning  Prevention  and  Control" 

~ Wisconsin  State  Law  Chapter  151  "Prevention  of  Lead  Poisoning 
and  Lead  Exposure" 


Since  08-28-92  the  nursing  coordinators  have  sent  out  mailings 
to  32  health  care  providers;  6 other  professionals;  and  9 nursing 
students . 


LEAD  POISONING  AND  PREVENTION: 

A TRAINING  MODULE  FOR  NUTRITION  STAFF 


Massachusetts  WIC  Program 
Massachusetts  Department  of  Public  Health 
150  Tremont  Street  3rd  Floor 
Boston,  MA  02111 
(617)  727-6876 

October,  1993 
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APPENDIX  4 


GUIDELINES  FOR  LEAD-FREE  PLAY  AREAS 


1.  Clean  up  paint  chips  that  have  fallen  on  the  ground  around  buildings.  Always  use  a drop  cloth  when  removing 
leaded  paint  so  all  debris  can  be  disposed  of  properly. 

2.  KEEP  DUST  DOWN:  Plant  tough  grass  and  cover  bare  dirt  under  swings  and  slides  with  rags  or  mats. 
Dampen  exposed  dusty  areas  or  cover  with  a thick  layer  of  gravel,  mulch,  or  other  ground  cover. 

3.  Plant  hedges  or  bushes  close  to  the  house  so  children  will  not  play  where  lead  accumulation  is  greatest. 

4.  Provide  clean  teething  toys  and  wash  children’s  hands,  especially  before  eating. 

5.  When  eating  outdoors,  eat  at  a table  rather  than  on  the  ground. 

6.  Build  a sandbox  (with  a boaom)  and  fill  it  with  clean  sand. 


GUIDELINES  FOR  SAFE  GARDENING 


Wavs  To  Reduce  The  Lead  Content  of  the  Vegetables  You  Eat 


1. 


Locate  gardens  away  from  roads  and  old  painted  structures  if  possible,  and  lay  out  gardens  to  ke^  leafy 
greens  and  other  hard  to  wash  vegetables  far  from  the  street.  If  your  garden  is  within  50  feet  of  a heavily 
traveled  street,  plant  a hedge  or  build  a fence  to  block  car  exhaust. 


2.  Give  planting  preference  to  fruiting  crops  (tomatoes,  squash,  pq>pers,  cucumbers,  peas,  beans,com, 
sunflowers,  etc.). 


3.  Avoid  growing  leafy  greens  and  roof  crops. 

4.  ADD  ORGANIC  MATERIAL  (composted  kitchen  vegetable  wastes,  manure,  leaves,  grass  clippings,  peat, 

ttc.). 


5.  ADD  LIME  to  soil,  using  your  soil  test  results  as  a guide  to  bring  the  pH  as  close  to  die  range  6.5-7 .0  as 
possible. 

6.  Discard  old  outer  leaves  of  vegetables  before  eating.  Peel  roof  crops  before  eating. 

7.  WASH  ALL  PRODUCE  THOROUGHLY,  preferably  with  a 1 % vinegar  in  water  solution  (1-2  oz./gal.  water 

or  use  soapy  water)  j 

8.  Lay  down  mulch  to  prevent  airborne  lead  from  settling  on  soil.  Discard  mulch  rather  than  plowing  it  in. 
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PREFACE 


In  the  past  several  years,  science  has  learned  that  lead  is  more  toxic  to  children,  and  that  the 
prevalence  of  lead  poisoning  in  children  is  far  greater  than  had  previously  been  thought.  These 
advances  in  knowledge  prompted  the  Massachusetts  Departmert  cf  Public  Health  WIC  Program 
to  publish  this  revised  edition  of  Lead  Poisoning  and  Prev  ‘n-ion:  A Training  Module  for 
Nutrition  Staff. 

The  most  important  revisions  in  this  update  are  as  follows: 

1.  WIC  has  lowered  the  blood-lead  level  of  concern  to  10  micrograms  per  deciliter 
of  whole  blood  (ug/dl)  from  the  previous  level  of  25  (ug/dl).  This  level  reflects 
the  recommend^ons  of  the  Centers  for  Disease  Control  (CDC)  and  the 
Massachusetts  Department  of  Public  Health  Childhood  Lead  Poisoning  Prevention 
Program  (CLPPP). 

2.  The  screening  test  of  choice  is  now  blood  lead  (Pb)  measurement.  The  free 
erythrocyte  protoporphyrin  (PEP)  levd  is  not  sensitive  enough  to  identity  children 
with  elevated  blood  lead  levels  below  about  25  (ug/dl).  In  general,  the  FEP  test 
will  only  be  performed  on  infants  and  children  with  blood  lead  levels  of  greater 
than  10  (ug/^)  in  order  to  diagnose  anemia. 

These  changes,  and  their  implications,  are  discussed  in  more  detail  in  the  module. 


As  always,  nutrition  intervention  plays  a key  role  in  preventing  and  treating  exposure  to  lead. 
Accordingly,  WIC  nutrition  staff  should  emphasize  the  following  four  points  during  counseling 
and  education: 

1 . tnpak  at  regular  intervals,  since  more  lead  is  absorbed  on  an  empty  stomach. 

2.  Consume  adequate  amounts  of  iron-  and  calcium-rich  foods. 

3.  Minimize  the  potmtial  for  lead  ingestion  from  water,  and  especially  from  water 
used  to  prepare  infant  formula,  by  running  water  until  cold  to  the  touch  before 
drinking  or  using. 

4.  Identity  ways  to  lower  risks  of  lead  exposure  in  the  home. 


O 
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QUESTIONS  & ANSWERS  ON  LEAD  ABATEMENT 
WITH  THE  MARYLAND  DEPARTMENT  OF  THE  ENVIRONMENT 


Published  in  Home  Modernization  News . 
Contractors  Association,  January,  1992* 


Maryland 

edition 


Improvement 


With  the  increasing  awareness  of  the  potential  haya>-Hc 


1.  HOW  is  a lead  paint  abatement  job  defined? 

practical  and  enforcement  standpoint,  however  a lead  in? 

Enforcement  is  not  pursued  for  limited  patching  or  repair  work 
ich  produces  minor  amounts  of  dust  and  debris.  Additional 
f?lnDE'°"  practices  at  such  jobs  is^val^^S^e 


2.  How  do  I know  if  there  is  lead-based  paint? 


^SWER:  To  know  for  sure  that  paint  has  lead  above  the  legally 
defined  level  of  concern  (more  than  0.5%  by  weight  for  paint 
scrapings  or  .7  mg  per  square  centimeter  by  portable  analyzer) , you 
it  tested.  TWO  types  of  testing  provide  ^ this 
inforaation:  laboratory  analysis  of  paint  scrapings  and  on-site 

testing  with  an  XRF  analyzer. 


The  proper  collection  of  paint  scrapings  for  laboratory  analysis  is 
essential.  Written  information  is  available  from  MDE  on  how  to  take 
an  adequate  sample.  Contact  the  laboratory  which  you  intend  to  use 
for  specific  instructions. 


You  may  hire  a trained  professional  to  bring  a portable  XRF 
analyzer  on  site.  This  method  is  usually  cost  effective  for  large- 
scale  testing  only,  but  it  does  provide  for  measurement  of  lead 
content  without  damaging  the  existing  paint. 
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3. 


What  is  the  role  of  chemical  spot  test  kits? 


toff  can  «\e"sTpaint 

kit  is  intended  tf cfange^ff^fc  wLn'’rtilLr?r="o'n?nr^f?n\" 

? interpreted  with  caution  becaus^- 

the  presence  of  lead  but  not  how  much  ^ead^ 
b they  may  provide  false  positive  or  false  negative  results  and 

^^®  Change  may  be  difficult  to  'c;o2^ 

Instructions  for  some  kits  may  be  difficult  to  fili^w 


4. 


If  there  is  lead  present,  what  do 


I need  to  do? 


ANSWER: 


The  contractor  must  assure  that  all  t^nr-Vesv-e.  u 
successfully  completed  a lead  paint  abatement  training  course  wht^h 
has  been  approved  by  the  state  of  Maryland.  a list  of  a^oroiS 
training  courses  is  available  from  MDE. 


described  in  detail  in  toe  reSJfffff ' The??nclu‘d"et 


a)  Limiting  access  to  the  work  area 

b)  Following  safe  work  practices 

di  ^®ying  plastic  in  the  work  area  to  contain  dust  and  debris 

d)  Selecting  approved  methods*  aecris 

e)  Thorough  cleaning 

fi  with  high  quality  paint  or  paint-on  encapsulant 

ttt  properly  disposing  of,  all  contaminated 

materials  and  debris 

h)  Calling  for  required  inspections 

* JJ^Tyi^"^^5®9ulations  specifically  prohibit  burning  lead 
paint  with  an  open  flame  torch.  Dry  sanding  is  also 
prohibited. 


Se  If  there  is  lead  in  the  paiat, 
removed? 


must  it  be  fully  abated  or 


^SWTO:  state  law  does  not  require  the  removal  of  lead-based  paint. 
Nor  does  it  prevent  you  from  applying  new  paint  over  lead-based 
paint.  Specific  abatement  requirements  may  be  included  in  contract 
specifications  or  be  ordered  by  a government  agency  (such  as  a 
local  health  department) . check  with  your  local  housing  code 
enforcement  office  to  determine  if  there  are  additional  local 
requirements . 


6.  Who  must  be  trained? 

ANSWER;  Anyone  engaged  in  a lead  paint  abatement  job  must  be 
trained.  This  requirement  covers  contractors,  painters, 
electricians,  carpenters,  or  any  .other  workers  who  are  on  site 
during  the  abatement  project. 
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7.  «U3t  I inform  MDE  tint  I am  doing  a lead  abatement  job, 

for  inspillion^J’ Of  °a”\M“°p"ain/  j”°b  s^el?lir??mSJ?^ 

^ Ii"l^irpfer\?e  iorie^ct 

“ -sure'^tnat  tbe  %%"o%%  '“b^rate^'^atS; 


projects  ordered  by  a government  agency  a visual 

r"rHsnS 

satisfactorily  completed.  been 

It  is  best  to  contact  MDE  before  anv  ahai- «»«,««•*-  • 

assure  close  cooperation.  ^ abatement  job  is  started  to 

8.  When  might  enforcement  action  be  taken? 

^tef^durino‘^;,h«?^®”®^^  inspectors  are  encouraged  to  visit  work 

vio^.^?L  compliance  with  regulations  will  result  in  a MticrSf 
Violation  and,  m many  cases,  a fine.  nonce  or 

’;g,5?atio'S’7  violations  of  lead  paint  abatement 

^f^t  n“e«arilv"?hl  m!^°"  '=»e  lead  regulations, 

^ i serious,  is  failure  to  post  a caution 

nelessarilv  in  a notice  of  violation,  but  not 

lofS  - ^ f serious  violations  such  as  burning 

result  in  a fine^”o<-h^^^  paint  and  using  untrained  workers  will 
^ common  violations  which  may  result  in  a 

fine  include  failure  to  contain  the  dust  and  debriJ , flilure  to 
the  work  area  and  failure  to  limit  access  to  trained 
personnel  only.  Common  violations  of  the  most  serious  type,  such 

wLk^^^'^SiiT  sanding  of  lead-based  paint  or  using  Strained 
workers,  will  result  in  a fine. 

^ have  further  questions^  whom  may  I contact? 

Poisoning  Prevention  Program  at 
(410)  631-3859.  For  gener^al  information  about  lead  abatement 

[including  testing,  dust  minimization  and  containment,  special 
Cleanup,  and  other  topics]  detailed  printed  materials  are 
■A  contractor's  information  package  is  available  for 

v5 • 00 • 


assistance  or  information  regarding  a planned  or  ongoing 
B£Piect,  identify  the  area  in  which  the  project  is  located  and  ask 
to  speak  to  the  appropriate  regional  inspector. 
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TITLE : A Home  Visitors  Guide  'to  Childhood  Lead  Poisoning 
Preveirtion 


SOURCE:  Rhode  Island  Department  of  Health 

PURPOSE  OF  MATERIAL:  A guide  developed  to  educate  home  visitors 

about  lead  poisoning  prevention  activities  they  can  perform  while 
interacting  with  families  in  their  homes. 
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Preventing  Lend  Poisoning 
through  Home  Visits 


a 


A 

Home  Visitors' 

Guide 

to 

Childhood  Lead 

Poisoning 

Prevention 


This  manual  wcw 
developed  to  aid 
homoidsitorsin 
educating  families 
about  lead  poison- 
ing and  conducting 
cursory  environ- 


mental cusessmonts  to  identify 
potential  lead  hazards  in  homes* 
Those  interested  in  gathering 
more  information  on  load  poi- 
soning prevention  are  oncour- 
ogod  to  road  the  IIS  Department 
of  Health  and  Human  Services 
Centers  for  Disocue  Controls' 
Preventing  Load  Poisoning  in 
Young  Children.  ~ 50-7 


BEST  COPY  AVAILABLE 


INTRODUCTION  TO  LEAD  POISONING 


•Childhood  lead  poisoning  is  the  number  one 
environmental  health  risk  ^cing  children  in  the 
United  States. 

•Approximately  33%  of  the  children  in  Rl  be- 
tween the  age  of  six  months  and  six  years  hove 
elevated  blood  lead  levels. 

•Increased  attention  to  lead  poisoning  in  recent 
years  is  in  response  to  by  several  epidemiologi- 
cal studies  showing  adverse  health  effects  in 
children  at  lower  levels  of  exposure. 

•Once  thought  to  affect  children's  development 
only  at  high  levels,  current  studies  hove  linked 
low-level  lead  exposures  with  long-term  effects 
such  as  learning  disabilities,  reductions  in  IQ 
scoiies,  and  even  increased  likelihood  of  drop- 
ping outof  high  school. 


Lead  Poisoning:  A Preventable  Disea^ 

Removal  of  potential  lead  sources  from  a child's 
environment  is  rfie  only  sure  way  to  prevent  lead 
exposures;  however,  removal  is  neither  cosh 
effective  nor  necessary  to  prevent  poisoning. 
Most  families  will  want  to  take  other  preventive 
measures  to  reduce  children's  exposures  to  lead. 

Providing  lead  awareness  to  families  with  young 
children  is  the  next  best  way  to  prevent  lead 
poisoning  in  young  children. 


THE  R(X£  OFTHE  HOME  VISITOR 
IN  PREVENTING  LEAD  POISONING 

As  a home  visitor,  you  can  help  families  prevent 
lead  poisoning.  Because  you  visit  the  homes  of 
families  with  young  children,  you  can  both 
educate  families  about  lead  poisoning  and  help 
famili^  identify  potential  lead  hazards  in  their 
homes.  This  manual  will  assist  home  visitors 
accomplish  two  basic  tasks: 

Educate  the  Family  About  Lead  Poisoning 

Increasing  a famify' s general  awareness  of  lead 
poisoning  and  educating  them  about  the  poten- 
tial sources  of  lead  poisoning  in  the  home  is  the 
first  step  towards  preventing  poisoning. 

Perform  an  Environmental  Assessment 
Helping  the  family  identify  potential  sources  of 
lead  in  the  home  os  well  as  recommending  vvays 
the  family  can  reduce  exposures  is  a unique 
way  to  help  families  prevent  lead  poisoning. 


Empowering  the  Family:  The  Key  fo  lead 
Poisoning  PrevenHon 

The  challenge  you  will  face  in  educating  families 
about  lead  poisoning  *is  helping  families  feel  that 
it  is  within  their  control  to  prevent  lead  poison- 
ing. The  sense  of  partnership  and  the  reeling  of 
trust  you  create  during  home  visits  will  be  a 
great  asset  when  providing  information  on  lead 
to  a family.  As  you  continue  to  read  through  this 
manual  and  get  a sense  for  how  to  educate 
families  aboutleod,  remember  that  empower- 
ment is  the  key  to  helping  families  conl^  lead 
exposures  in  their  homes. 


THE  HEALTH  EFFEQS  OF  l£AD  POIS6nING 
KeyConcepts: 

•children  become  lead  poisoned  when  they 
ingest  lead 

•you  cannot  see  the  symptoms  of  lead 
poisoning f but  lead  poisoning  can  affect  a 
child's  ability  to  learn 

Lead  poisoning  occurs  when  a child  ingests 
lead.  There  is  a large  range  of  health  effects 
due  to  lead  poisoning,  depending  on  the  level 
and  duration  of  exposure.  High  levels  of  lead 
exposure  can  hove  severe  effects  such  as 
comas,  convulsions,  and  death;  however,  such 
high  levels  are  extremely  rare.  More  often, 
child'hood  lead  poisoning  causes  non-specific 
symptoms  such  as  headache  or  nausea,  or  no 
symptoms  at  all. 

Several  epidemiological  studies  hove  linked 
adverse  health  effe^  with  blood  lead  levels  as 
low  as  1 0 ug/dl.  A higher  incidence  of  learning 
disabilities  and  decreases  in  IQ  so>res  are 
associated  with  low-level  lead  exposure.  In 
addition,  children  with  elevated  lead  exposures 
show  the  following  effects  when  compared  to 
peers  with  lower  lead  levels:  shortterm  memory 
loss,  reading  and  spelling  underachievement, 
impairment  of  visual-motor  functioning,  poor 
perceptual  integration,  poor  classroom  behavior, 
impaired  reaction  time,  and  greater  probability 
of  dropping  outof  high  school. 

Because  there  are  no  symptoms  associated  with 
low  levels  of  lead  exposure,  the  only  way  to 
determine  whether  a child  has  been  lead  poi- 
soned is  to  screen  their  blood.  Any  blood  lead 
screen  above  1 0 ug/dl  is  considered  ''el- 
evated^'. Children  with  blood  lead  levels  of  25 
ug/ dl  or  above  are  considered  "significantly 
lead  poisoned". 

Children  under  theageof  6 are  particularly 
susceptible  to  lead  poisoning  because  of  high 
rates  of  hand-to-mouth  activity  which  causes 
them  to  ingest  more  lead,  and  because  their 
central  nervous  systems  are  still  developing. 


SOURCES  OF  LEAD 


KeyConceph 

•the  mostcommon  source  of  lead  is  lead-based 
paint  which  can  be  ingested  by  the  child  in 
the  form  of  chipSf  dust  and  soil 

Lead  is  everywhere  in  our  environment 
Although  phased  out  of  gasoline  and  paint  in 
the  1 ?70s/  there  are  still  man/  sources  of  lead 
which  are  accessible  to  young  children.  The 
foibwing  are  the  major  sources  of  lead  believed 
to  cause  lead  poisoning: 


Lead  in  Paint:  Peeling,  chipping, 
or  otherwise  damaged  lead-based  is  still  the 
number  one  source  of  lead  for  childhood  lead 
poisoning.  Although  lead  was  banned  in  paint 
in  1 978,  most  homes  built  bebre  1 980 were 
painted  with  lead-based  paint  at  some  point.' 
Therebre,  damaged  chipping  and  peeling 
paint  in  these  homes  expose  young  children  to 
old  lead-bas^  paint.  Young  children  ingest 
the  lead  based  paint  through  normal  hand-to- 
mouth  activity. 


lead  in  Dust  and  Soil:  Chips  of 
lead-based  paint  is  not  the  only  source  orlead 
which  comes  from  lead-based  paint,  as  ground 
lead  paint  ccn  contaminate  dust  and  sou  in  and 
around  the  house.  Lead  bmes  from  when 
OTsoline  was  leaded  also  have  contributed  to 
the  contamination  of  soil.  Once  again,  hand-to- 
mouth  activity  of  young  children  is  the  primary 
route  of  ingestion  br  these  sources  of  l^d. 


Lead  in  Woten  Old  lead 
pipes  and  lead  solder  used  in  plumbing  leach 
lead  into  tap  water.  Although  this  not  a major 
source  of  lead  br  older  children,  using  contami- 
nated water  to  prepare  baby  brmula  can  be  a 
problem.  Families  should  run  the  cold  tapbr 
several  minutes  bebre  pref^drl^  Ms/  formula 
orbrcooking.  j 


WindowweUs  ' 
Windowsills, 
and  Doorways: 

Because  these  are 
high'friction  areas, 
there  is  the  potential 
h>r  old  lead-based 


paint  to  b^onte  exposed.  Check  window  wells, 
window  sills,  and  doorways  for  damaged  paint 
and  high  dust  levels,  particularly  in  those  areas 
where  the  child  speni  a lot  of  tinr«. 


Children's  Rooms 
and  Ploy  Areas: 

Areas  v^ere  children  spend  most  of  their  time 
should  be  checked  for  potential  lead  hazards. 
Once  again,  check  windowsills  and  doorways 
carefully.  Ask  where  children  like  to  play  and 
^ if  there  is  damaged  poinf" or  high  dust  levels 
in  those  areas.  This  is  a good  time  to  ask  about 
the  amount  of  hand-to-mouth  activity  the  child 
engages  in,  os  high  levels  may  indicate  in- 
creased risk  for  Irad  poisoning. 


Outside  Ptoy: 

Because  contamination  of  soil  is  widespread  in 
Rhode  island,  soil  can  be  an  important  source  of 
lead,  especially  in  the  summertime.  Therefore,  it 
is  important  to  gather  information  on  the  extent 
of  the  child's  exposure  to  uncovered  soil.  Ask 
where  the  child  likes  to  play  outside.  If  the  child 
spends  a lot  of  time  ploying  in  uncovered  soil, 
the  child  could  potentially  be  exposed  to  lead. 
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Ask  About  Post  and/or 
Future  Home  Renovations: 

Home  renovations  can  cause 
lead  poisoning.  If  a home  has  recently  been 
renovated  it  could  have  high  levels  of  leaded 
dust,  which  could  be  a lead  source  to  a child: 

If  the  family  is  piannjpg  on  undertaking  renova- 
tions in  the  future,  th^  should  be  alert^  of  the 
potential  lead  source  they  may  be  creating, 
and  advised  to  call  the  Rl  Department  of  Hraith. 


Occupations  and  Hobbies:  If 
parents  of  a child  have  a job  or  a hobby  where 
they  use  lead-based  materials^  lead  can  be 
brought  into  the  home  through  clothes,  shoes  or 
arts  and  crafts  materials. 


Ceramics:  Some  ceramic 
pottery  has  leaded  glazes  on  the  surface. 
Ceramics  currently  made  in  the  US  do  not 
contain  lead. ' 


Folk  Remedies:  Some  medi- 
cines have  a high  content  of  lead.  Some  of  the 
folk  remedies  known  to  contain  lead  include: 
Alarcon,  Alkohl,  Azarcon,  Bali  Goli,  Coral, 
Ghasard,  Greta,  Liga,  Pay-loo-ah,  and  Rueda. 
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HOWTOCONDUa  AN  ENVIRONMENTAL 
ASSESSAAENT  IN  THE  HOME 

Key  Concept: 

• Parents  can  learn  how  to  identily  lead 
hazards  in  the  home 

The  home  visitor  con  provide  invaluable  infor- 
mation to  a family  on  the  effects  of  lead  poison- 
ing and  the  potential  sources  of  lead;  but  even 
more  importantly,  the  home  visitor  can  help  the 
family  learn  how  to  identify  potential  lead 
hazards  in  the  home  through  a brief  environ- 
mental assessment.  ' 

A basic  understanding  of  the  most  hazardous 
lead  sources  is  the  necessary  information  for 
conducting  the  ass^stiien^-^  information 
provided  in  the  previous  section  should  suffice. 
A trained  eye  and  an  ability  to  engage  the 
family  in  the  investigation  are  the  most  valuable 
assets  a home  visitor  can  use  to  perform  the 
assessment. 

During  the  course  of  the  assessment,  the  home 
visitor  should  not  be  concerned  with  finding 
every  possible  lead  source  in  the  home;  prof^- 
sional  lead  inspectors  sometimes  spend  hours 
in  a home  and  cannot  identify  all  sources  of 
lead.  Instead,  the  home  visitor  should  help  the 
family  identify  the  most  obvious  lead  hazards 
in  the  home. 

Specifically,  during  the  evaluation,  the  home 
visitor  should  be  prinKirily  concerned  with 
chipping  paint,  high  levels  of  dust,  and  occes* 
sible  areas  of  soil.  The  following  is  an  outline 
of  the  basic  points  the  home  visitor  should  cover 
during  the  course  of  the  assessment. 


o 
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INEXPENSIVE  AND  PRAGICALMETHODS 
FOR  LW  HAZARD  REDUCTION 

KeyConcept: 

•parents  have  the  ability  to  reduce  lead 
exposures  to  their  children  through  easy  and 
inexpensive  meriiqds 

Once  Jhe  home  visitor  and  the  family  have 
identified  potential  lead  hazards  In  the  home^ 
the  home  visitor  should  work  with  the  family  to 
thuiJc  of  pracHcaj  and  inexpensive  ways  to 
reduce  the  lead  hazards. 

Jhe  basic  recommendation  to  all  families  to 
prevent  children  from  being  reposed  to  lead 
Is  to: 


•Wetdustorwet  mop 
any  areas  in  the  home 
where  dust  accumulate. 

•Repair  or  coverall 
source  of 
damaged  paint 
inihehome. 


.)  ■ ■ 
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Common  sense  is  most  valuable  in  trying  to 
control  lead  sources.  A child  will  not  become 
lead  poisoned  if  th^  do  not  have  access  to 
lead;theFefore,  any  method  which  covers  or 
makes  a potential  lead  source  inaccessible 
will  serve  as  a temporary  preventive  measure. 

• if  a home  visitor  sees  a window  sill  or  window 
well  with  chipping  paint,  he  or  she  might  sug- 
gest that  the  family  move  a piece  of  furniture 
in  front  ot  it. 

• If  a home  visitor  sees  the  child  playing  in 
dusty  areas,  he  or  she  can  suggest  that  the 
child  should  play  on  a rug  or  blanket  instead. 

•If  a child  has  an  old  painted  wooden  block 
in  his  or  her  mouth,  the  home  visitor  can  suggest 
the  toy  be  r^aced  by  a plastic  one. 

The  follo^g  list  includes  only  a few 
suggestions  ror  reducing  lead  exposures  in 
the  home: 

•Contact  paper  or  duct 
tape  can  be  used  on 
srTKili  areas.  For  larger 
areas,  try  a "barricade” 
such  as  a bookcase  or  a 
couch. 


) 


•Anything  can  be  used 
that  will  create  a barrier 
between  the  chipping 
paint  and  the  child. 


\ 

) 


Dusty  Areas: 

•The  best  way  to  control 
dust  is  to  take  a wet  rag 
or  mop  to  the  area  and 
wash  the  area. 

•A  phosphate 
^lotion  made  with  TSP  or 
a cleaner  containing  5% 
more  phosphate 
woHu  parficubriy  well  in 
dinging  to  lead  particles. 
TSP  is  available  in  most 
hardware  stores  and  is 
inexpensive. 


•Routine  wet  mopping 
can  dramatically  reduce 
dust  levels. 

•Note:  dry  wiping  and 
sweeping  will  not  reduce  lead 
sources,  butwill  spread  the 
lead  to  <^er  areas  in  the 
house. 


Uncovered  Soil: 

•Suggest  covering  the  area  so  the  child 
cannot  have  access.  Some  covers 
include  grass  and  sand. 

• If  possible,  a "safe" 
ploy  area  should  be 
created  for  the  child. 

Parents  can  purchase 
vplqstic  "kiddie  pools"  and 
fill  with  sand  bought 
from  a lumberyard  or 
department  store  at 
relatively  bw  cost.  (Be 
sure  to  keep  sandboxes 
covered  when  not  in  use.) 

•Parents  can  wash 
their  children's  hands 
carefully  after  outdoor 
play  to  reduce  the 
amountof  soil  ingested. 

Also,  it  is  important  for  the  parents  to 
wash  hands  before  the  child  eats. 


Renovarions: 

• If  renovations  have 
already  been  undertaken, 
stress  the  importance  of 
wet  dusting  the 
renovated  area  to  collect 
lead  paint  debris. 

•If  renovations  have  not 
yet  taken  place,  advise  the 
family  on  removing 
children  from  the  area 
during  renovations,  as 
well  os  covering  the 
surrounding  floorand 
furniture  with  plastic  tarp 
before  beginning  work 

• Place  a strong  emphasis 
on  careful  clean-up 
including  washi  ng  work 
clothes  separately  and  >vet 
mopping  the  area. 


OTHER  RECOMMENDATIONS: 

•Wash  children's  hands  frequently. 

By  keeping  the  child's  hands  clean,  » 
any  hand  to  mouth  activity  ’** 

will  be  lead  safe.  ! V 


• 1 


•Feed  children  an  iron  and  calcium 
rich  diet,  it  the  child's  diet  is  rich 
in  iron  and  calcium  it  is  difficult 
for  lead  to  absorb  in  the 
gastrointestionai  tract, 
iron  will  help  the  child's 
body  excrete  lead. 

•Run  the  faucet  water  cold  for 
several  minutes  before  preparing 
formula  or  children's  beverages. 
Cook  with  cold  water. 
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THE  RWDE  ISLAND  1£AD  PROGRAM 

The  Childhood  Lead  Poisoning  Prevention  Act  of  1 991 
created  a Comprehensive  Environmental  Lead  Program  to 
be  odministered  b/ the  R1  Department  of  Health. 

Bbod  Lead  Screening: 

Since  January  of  1 993,  ail  physicians,  hospitals, 
health  care  clinics,  HMDs  and  health  care 
programs  funded  in  whole  or  in  part  by  the  state 
are  required  to  screen  children  between  6 
months  andlS  years  of  age.  in  addition  to 
mandating  health  care  providers  to  screen  their 
patients,  the  Division  of  Family  Health  at  the 
DOH  sponsors  the  summer  Door-ta-Door  screen- 
ing  program  to  reach  children  in  high  risk  areas 
who  might  not  receive  regular  health  care. 

AAedical  Interventions: 

Children  whoare  significantly  lead  poisoned 
receive  chelation  treatment  ta  remove  lead 
from  their  bodies.  The  CDC  states  chelation 
can  reduce  blood  lead  levels;  however,  the  most 
important  factor  is  reducing  the  childs  exposure 
to  lead. 

Environnienlal  Interventions: 

The  Lead  Program  provides  comprehensive 
home  lead  inspections  for  those  children  who 
are  significantly  lead  poisoned.  Landlords  ore 
given  30  days  to  perform  lead  abatement. 
SurveiUonce  ond  Trocking: 

Rhode  Island  has  a data  system  which  tracks 
medical  and  environmental  information  on  all 
children  under  six  in  the  state.  The  data  is  used 
to  track  lead  poisoning  rates  in  the  state  as  well 
as  to  target  areas  in  need  of  interventions. 

• There  is  currently  no  primary  prevention  ele- 
ment to  the  program  due  to  limited  resources. 
Therefore,  there  is  an  urgent  need  for  primary 
prevention  activities  to  be  incorporated  through 
othervenues. 

• Asa  home  visitor,  you  can  incorporate  primary 
prevention  into  your  home  visits  with  families. 

By  providing  lead  education  and  an  environ- 
mental assessment  in  each  home  you  visit,  you 
can  help  reduce  the  extent  of  lead  poisoning  in 
the  families  you  serve. 
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Rl  C^partmeitf  of  Health,  Office  of 
Environmental  Health  Ru^  Assessment, 
for  technical  information  regarding  lead 
inspections,  lead  removal  and  safety, 
and  lead  poisoning  prevention. 
277-1417 

Rl  Deportment  of  Health,  Division  of  « 
Family  Health,  for  information  on 
blood  lead  testing  and  treatment  of 
leadpoisioning. 

277-2312 

Rl  Department  of  Environmental 
Manogement,  to  report  improper  exterior 
paint  removal  and  for  information  on 
correct  methods  of  removal. 

277-2808 

Minimum  Housing  Code  Offices 
for  complaints  r^rding  peeling  and 
chipping  paint  conditions,  contact  the 
city  or  town's  minimum  housing 
ccae  inspector. 

Rl  Legal  $er>nces,  for  legal  advice 
for  bw-income  people. 

274-2652orl  -800-662-5034 

Rl  Housing  for  information  on  home 
repair/lead  abatement  bans. 

457-1127 

Childhood  Lead  Action  Project, 
for  parent  support  and  advocacy. 
785-1310 
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Rl  Department  of  Health  Office  of 
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COMMUN(TY  EPUCATION  & OUTREACH 


LEAD  POISONING 

Prevention  Project 


XVI. 

Written  Materials  for  Adults 


Consumer  Action 

116  New  Montgomery  Street,  Suite  23; 
San  Francisco,  CA  9410S 
(415)  777-9648 


PPS  Handbook  Form 


Tide  of  faa  sheet:  ‘Testing  for  Lead” 


Reviewer; 

Neil  Gendel-Author  of  this  faa  sheet  and  Projea  Direaor 
Lead  Poisoning  Prevention  Projea,  a projea  of  Consumer  Action 
ll6  New  Montgomery  St.,  233 
San  Francisco,  CA  94105 


Who  uses  these  materials:  parents  who  read  in  English  with  a good  education. 


Purpose  of  materials:  help  parents  prevent  childhood  exposures  to  lead. 

How  are  used:  this  faa  sheet  is  distributed  to  parents  asking  for  this  kind  of 

infbrmaUon.  We  do  not  regularly  distribute  it  to  cbos  who  will  be  distributing  our 
educational  materials  to  parents  for  which  they  provide  services. 


How  and  why  was  the  material  developed;  We  developed  the  faa  sheet  in 
1S>92  because  there  is  very  little  information  available  in  concise,  readily  usable  form 
about  where  parents  who  have  the  resources  can  look  for  help. 


We  designed  it  ourselves. 

Targeted  audience:  parents  who  read  in  English  with  a good  education. 

What  are  the  strengths  of  this  material:  It  provides  parents  with  a variety  of  sour^  for 
resources  they  can  use  to  make  their  homes  lead  safe  for  children.  Much  of  this  informa- 
tion is  not  readily  available  elsewhere. 

What  are  the  weaknesses  of  the  fact  sheet:  None  I hope,  although  it  does  list  local  tc- 
sources  for  companies  which  can  inspect  and  do  risk  assessments.  That’s  a weaknew  for 
using  in  other  parts  of  the  country,  but  it  is  a strength  because  so  much  of  the  materials 
in  use  today  do  not  provide  local  resource.s  which  is  a must  for  a useful  faa  sheet. 

How  often  is  the  fact  sheet  evaluated:  every  three  to  six  months. 

Are  there  any  current  plans  for  modifications  of  the  fact  sheet:  No 

Recommendations  for  modifications,  improvements:  None. 
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TESTING  PRODUCTS  AND  SERVICES 
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A Guide  for  Landlords: 

This  fact  sheet  was  developed  to  provide  landlords  with  basic 
information  regarding  their  responsibility  to  ensure  safe  housing 
for  tenants.  The  fact  sheet  describes  basic  requirements  under 
housing  code  to  provide  lead  safe  housing,  as  well  as  the 
"Emergency  Action"  that  is  necessary  when  children  are  identified 
as  lead  poisoned  by  the  Department  of  Health  and  landlords  are 
served  with  notice  to  abate  lead  hazards. 

The  fact  sheet  encourages  landlords  to  hire  certified  and 
licensed  lead  hazard  reduction  workers  and  explains  the  correct 
procedure  for  reducing  lead  hazards  in  an  inhabited  unit.  The 
fact  sheet  also  gives  general  information  about  maintenance  of 
lead  safe  conditions  in  homes,  and  information  about  where 
landlords  can  obtain  low-interest  loans  and  grant  for  proper 
abatement  work. 

This  fact  sheet  could  be  improved  by  reducing  the  literacy  level 
to  accommodate  more  landlords.  Likewise,  having  this  document 
translated  into  other  languages  would  facilitate  communication 
between  lead  inspectors  and  landlords  when  questions  arise 
regarding  proper  lead  hazard  reduction  in  homes  of  lead  poison 
children. 
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RHODE  ISLAND  REQUIREMENTS  FOR  LEAD-SAFE  HOUSING 

A Guide  for  Landlords 
.’inimum  Requirements  for  Housing. 

liazartf  The"  RhodI  ® "here  there  are  lead 

nazaros.  The  Rhode  Island  Housing,  Maintenance  and  Occupancy  Code  (45-24  3-10)  and  the 

.n“ead°sl?e"h?ue;n^"Th".  ^^'<'"9  ~at  JwidrS^  Il5e 

onciira  that  ^h'M  Department  of  Health  works  with  Municipal  Housing  Authorities  to 

ensure  that  children  are  protected  from  lead  hazards.  riouaiiiy  Muinurmes  to 

IJ^iaall  on  the  Department  of  Health  to  identify  lead  hazards  at  the  residences 

of  l63d  poisoned  children.  Regulations  under  the  Lead  Poisoning  Prevention  Act  (23-24  6)  define 

Snd"w?n5owT'"?n  aSn"  paim^onSon  Urfaces  of  ^ 

hazards  ^T^lse  mout^t  nnQ«fcn  contains  high  lead  levels  are -also 

M that  the  lead  ^fncp^no  L,f  I '?®  properties  which  contain  lead  can  be  maintained 
so  that  the  lead  poses  no  hazard.  Such  properties  are  called  "lead-safe"  properties. 

Emergency  Action  for  Chiidren  with  Lead-Poisoning. 

Cases  in  which  a lead  poisoned  child  is  living  in  a residence  with  lead  hazards  is  considered  an 

re™Susf«ke  Department  of  Health  and  the  own^ 

resioence  must  take  immediate  actions  to  comply  with  the  law. 

The  Department  of  Health  must: 

* sSiTtnd  wat°er^'®^®"®‘''®  Lead  Inspection  of  paint,  interior  and  exterior  dust, 

^ notify  th6  Idndlord  of  the  leed  hezerds  which  must  be  ebsted; 

* nfrfofmin  Lead  Management  Plan  which  lists  activities  which  must  be 

pvnnc.?r!c  maintain  lead-safe  status  and  protect  children  from  further 

exposures* 

The  landlord  must  maintain  lead-safe  housing  bvr 

• abating  all  hazards  identified  in  the  inspection  report; 

• making  sure  the  apartment  stays  lead  safe  by  following  the  Environmental  Lead 

^ ^ JyP'cally,  the  Plan  includes  checking  for  bare  soil  in  the  yard  monthly 

®''®^  ®®  well  as  notifying  tenants  to 

provide  educational  materials  on  the  importance  of  washing 
floors,  window  sills  and  window  wells  weekly.  ^ 

Lead  Hazard  Reduction  for  interior  Paint. 

'S®  dangerous  activity  that  can  poison  both  workers  and  occupants. 
The  Department  of  Health  forbids  conuactors  to  conduct  removal  of  lead-based  interior  paint  or 
conduct  other  ead  hazard  reduction  activities  unless  they  are  Certified  Lead  HaT^rReductio^^^ 

^^®''’  f^ents)  may  work  on  their  own  properties,  but  untrained 
landlords  run  the  risk  of  contaminating  the  residence,  failing  to  pass  clearance  and  having  to  pay 
professionals  to  decontamiriate  the  residence.  Therefore,  the  Departmenfof  HeairitronglJ 

recornmends  hiring  Certified  Lead  Hazard  Reduction  Contractors  to  abate  lead  hazards  from  interior 
lead-based  paint.  «.v.n«i 

"Jt^rii'fn  Contractors  must  follow  the  work  practice  requirements  describe  in 

itail  in  tlie  Lead  Poisoning  Prevention  Regulations  (23-24.6  Subsection  C.6).  These  regulations 
are  described  briefly  on  the  next  page,  and  in  the  fact  sheet  entitled,  "Are  You  Removing  Paint’" 


O 
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actfvftfes*  ^Bpfn?pSr^^^  tenants  about  the  planned  lead  hazard  reductioi 

thev  m!f«t  fi^n  L r ^®?'dence  must  be  empty.  If  tenants  choose  to  stay 

they  must  sign  a release  form,  available  from  the  Department  of  Health. 

Prior  to  disturbing  paint:  1 ) remove  furniture  from  the  area  to  be  abated,  2)  wet  clean  walls 

3)  using  tape  and  6 mil  plastic  seal  the ^om 
heating  vents  and  any  other  openings  leading  to  uncontaminated  areas  of  the  residence; 

PowlrTndlrV’a“,rp^^^^^  non-flammable  strippers 

Replacing  old  windows  and  woodwork  is  often  the  best  long-term  solution  to  harzards. 
After  completing  the  work,  the  area  must  be  repeatedly  wet  cleaned.  Dry  sweepino  ant 

VLh"?®  "I'"®?’'  reeved  when  the  fihal  inspebtior 

by  a Rl  Certified  Lead  Inspector  demonstrates  that  the  levels  of  lead  in  dust  are  safe. 

Lead  Hazard  Reduction  Activities  for  Exterior  Paint. 

Rh^pde  Island  regulations  do  not  restrict  who  may  remove  lead-based  paint  from  the  exterior 
residences,  but  the  Department  of  Environmental  Management  does  restrict  how  the  work  is  done 
sariding  and  sandblasting  are  forbidden  unless  the  equipment  includes  HEPA  vacuurr 
attachments.  Requirements  for  notifying  neighbors,  laying  ground  cover  and  site  clean-uo  are 
'2.  sheet  entitled,  "Are  You  Removing  Paint?"  Copies  of  the  full  reoulatinr 

(Air  Pollution  Control  Regulation  No.  24:  Removal  of  Lead  Based  Paint  from  Exterior  Surfaces)  ma> 
be  obtained  from  the  Department  of  Environmental  Management  by  calling  277-2808. 

Other  Lead  Hazard  Reduction  Activities. 

'■eQuIations  do  not  restrict  who  may  conduct  typical  lead  hazard  reduction  activities 
Ihah  10?(^  ppm’  " lead  le«irgX“ 

Maintaining  Lead-Safe  Property. 

soil  ^iovprpri®  aj'  lead-based  paint  intact  and  keeping  lead  contaminated 

lanHinrri  me-  ^ Environmental  Lead  Management  Plan  provides  a record  of  inspections  a 
nf  ?hPi?rTc  ^ assure  the  property  remains  lead-safe.  Landlords  need  to  notify  tenants 

responsibilities  under  the  plan  which  may  include  routine  visual  inspection  of  paint  and 
so|^,  flushmg  taps  and/or  cleaning  dust,  but  the  ultimate  responsibility  for  rSaintaining 
and  soil  cover  lies  with  the  landlord.  Landlords  may  perform  minor  repairs  thernselves^ 

ft^  jobs  are  not  regulated  provided  they  involve  paint  removal  of  no  more  than  3 

Ti  or  I on  per  residence. 

is  temporary.  Annual  re-inspections  by  Certified  Environmental  Lead  Inspectors 
must  be  performed  to  maintain  lead-safe  status.  The  Department  of  Health  does  not  perform 
these  r^nspections.  Landlords  can  call  277-1417  for  a list  of  certified  inspeSors.  AnnuSIi 
reinspections  and  routine  maintenance  can  only  be  avoided  by  making  a property  lead-free. 

Financial  Assistance  for  Landlords. 

nf Tflif financial  assistance  programs  are  currently  available  to  assist  landlords  with  the  costs 
io„5i  ° reduction.  In  addition  to  low-interest  loans  made  available  by  area  housing  offices 

landlords  may  qualify  for  grants  (up  to  $5000  per  unit),  no-interest  loans  (up  to  $10,000),  ano 
tax  credits  (up  to  $1000  per  unit).  Call  Rl  Housing  {751-5566  extension  257)  for  information^ 
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TITLE  OP  MATERXiU^:  Historic  Buildings  and  the  Lead  Paint  Hazard 

USE  OF  MATERIAL:  This  material  is  used  by  inspectors  to  inform 

about  the  dangers  of  lead  poisoning. 

TARGETED  AUDIENCE:  Tenants  and  property  owners 
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HISTORIC  BUILDINGS 
AND  THE 

LEAD  PAINT  HAZARD 


In  recent  years,  the  hazards  of  lead-based  architectural  paints  have  become  an  urgent 
public  health  issue.  In  response  to  legislation  in  Massachusetts  that  requires  lead  paint  to 
be  removed  from  areas  on  residential  buildings  that  are  accessible  to  young  children,  the 
Massachusetts  Historical  Commission  has  published  "Historic  Buildings  and  the  Lead  Paint 
Hazard."  Owners  of  properties  listed  on  the  State  Regster  of  Historic  Places,  owners  of 
historic  buildings  containing  lead  paint  where  children  under  six  years  of  age  reside,  owners 
considering  undertaking  paint  removal  themselves,  and  owners  of  historic  properties  with 
loose  or  flaking  paint  that  may  expose  underlying  lead-based  layers  are  urged  to  contact  the 
Massachusetts  Historical  Commission  b^ore  going  ahead  with  any  paint  removal  on  their 
buildings. 

Facts  about  lead  paint: 

1)  Lead  was  a standard  ingredient  in  all  architectural  paints  until  World  War  II,  and 

continued  to  be  an  ingredient  at  toxic  levels  in  many  paints  until  1978. 

2)  Virtualty  aU  historic  properties  with  painted  woodwork  in  Massachusetts  have 

potential^  hazardous  levels  of  lead. 

3)  Two  of  the  greatest  generators  of  toxic  lead  dust  are  renovation  work  and  casual 

paint  removal  Children  and  adults  are  frequentfy  poisoned  by  these  projects. 

Facts  about  paint  removal: 

Extensive  paint  removal  can  adversely  affect  historic  buildings  through: 

• outright  loss  of  historic  features  during  paint  removal; 

• surface  damage  to  wood  and  plaster  from  inappropriate  paint  removal  methods  or 
poor  craftsmanship  during  paint  removal;  and 

• loss  of  paint  layers,  which  offer  valuable  information  about  a building’s  history. 

Choice  of  paint  removal  methods,  choice  of  workers,  and  the  overall  lead-abatement 
plan  win  determine  to  what  degree  the  historic  features  of  a building  will  be  protected 
or  eroded. 

In  "Historic  Building^  and  the  Lead  Paint  Hazard,"  the  Massachusetts  Historical 
Commission  encourages  the  use  of  the  most  appropriate  and  least  destructive  methods  of 
paint  removal,  and  offers  creative,  careful  and  safe  solutions  to  the  problems  presented  by 
lead  painL 


Copies  of  "Historic  Buildings  and  the  Lead  Paint  Hazard" 
are  available  from  the  Massachusetts  Historical  Commission, 
80  Boylston  Street,  Boston,  MA  02116,  (617)  727-8470. 
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TITLE  OP  MATERIAL:  RE:  454  CMR  22.00  Policy  Statement  Regarding 

Cover xng  of  Lead— Contaminated  Exterior:  Letter 


USE  OP  MATERIAL:  This  material  is  used  by  inspectors  to  inform 

about  the  dangers  of  lead  poisoning. 

TARGETED  AUDIENCE:  Tenants  and  property  owners 
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OFFICE  OF  THE  COMMISSIONER 
JAMES  F.  SNOW 
(617)  727*3454 


'^c»ri7no^zeoea/^ 

SrecuCi^  O^Uce  c^£a6o^ 

O)^iCMi^n0nC  <£o6o^  a/nd  x^ndui^>Ue6^ 

a^u0W^  ^tuleUn^,  '0ov«9m»nent 

iOO  ’^cun^nitl^  ^oUo9t,  02202 


REt  454  CMR  22.00 

POLICY  STATEMeST  RKaiRDIHG  COVERING  OF  IJAD-CONTAMINATED  EXTERIOR 


Where  a person  intends  to  cover  the  lead-contaminated  exterior  of  a 
residence  or  other  property  covered  by  H.G.L.  c.  Ill,  SS190-199  vith 
siding,  shingles  or  other  material,  that  person  does  not  have  to  be 
licensed  as  a deleader-contractor,.  provided  that  there  is  no  sanding, 
grinding,  scraping  or  other  surface  preparation  which  generates 
lead-contaminated  dust.  The  person  covering  the  exterior  is  not  required 
to  follow  the  medical,  notification  or  work  practice  requirements  of 
454  CMR  22.00,  but  is  required  to  follow  the  safety  guidelines  in  the 
Department's  construction  regulations,  454  CMR  10.00,  where  applicable. 

If  the  work  is  performed  using  a dust-generating  method,  it  must  be 
done  by  a licensed  deleader-contractor.  In  such  a case,  the  licensing, 
medical,  notification  and  work  practices  requirements  of  454  CMR  22.00 
must  be  followed. 

This  policy  applies  regardless  whether  a lead  inspection  revealing 
dangerous  levels  of  lead  has  been  performed. 
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Alameda  County 
Lead  Abatement  Program 


QUESTIONS  AND  ANSWERS 


1.  Question:  What  is  the  purpose  of  the  proposed  County  Lead  Abatement 

Program? 

Answer:  The  principal  goal  of  the  proposed  program  is  to  protect  children, 

both  those  currently  at  risk  and  future  populations,  from  the  dangers  of  lead  in 
our  environment.  In  support  of  this  goal,  the  program  seeks  to  provide 
education  about  the  nature  and  prevention  of  the  problem,  facilitate  screening 
and  medical  treatment,  develop  a competently-trained  work  force  to  deal  with 
the  problems  of  lead  in  our  environment,  and  to  reduce  the  quantity  of  lead  in 
the  environment. 


2.  Question:  What  is  the  problem  with  lead  and  how  extensive  is  the  problem? 

Answer:  The  U.S.  Centers  for  Disease  Control  (CDC)  has  recently  stated 

that  "lead  poisoning  remains  the  most  common  and  socially  devastating 
environmental  disease  of  young  children."  Even  low  levels  of  blood  lead  in 
young  children  have  been  shown  to  reduce  intelligence  and  cause  other 
developmental  consequences.  The  primary  source  of  lead  poisoning  in  young 
children  is  from  lead-based  paint  in  houses.  In  a recent  national  survey,  80 
percent  of  the  houses  on  the  west  coast  built  before  1978  (the  year  federal 
regulations  required  the  essential  elimination  of  lead  in  household  paint)  had 
lead  base  paint  present.  In  a study  of  children  in  the  City  of  Oakland  living  in 
houses  built  before  1 950,  two-thirds  of  the  children  had  blood-lead  levels  above 
10  ug/dl,  the  level  above  which  detrimental  effects  to  children  have  been 
observed.  The  U.S.  Agency  for  Toxic  Substance  and  Disease  Registry  (ATSDR) 
estimates  that  over  25  percent  of  children  in  large  SMSA'S  such  as  San 
Francisco-Oakland,  have  blood-lead  levels  above  15  ug/dl. 
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3. 


Question:  What  are  the  major  components  of  the  proposed  County  Lead 

Abatement  Program? 

Answer:  The  major  components  of  the  program  are: 

• Community  education  and  outreach  to  property  owners 

• Referral  for  blood-lead  level  screening  and  medical  treatment 

• Case  management  and  monitoring  of  individuals 

• Screening  of  residential  properties  for  lead 

• Abatement  of  lead  in  residential  properties 

• Professional  education  for  contractors  and  medical  personnel 


Question:  How  will  the  program  be  financed? 

Answer:  The  basic  financing  mechanism  will  be  a County  Service  Area 

(CSA)  that  will  initially  assess  each  pre-1978  housing  unit  $10  per  year.  In 
addition,  the  program  will  seek  additional  Federal  and  State  funding  for 
demonstration  lead  abatement  programs.  Such  funds  are  currently  in  the  Bush 
Administration's  proposed  Federal  Rscal  Year  1992  budget. 


5.  Question:  Who  will  operate  the  program? 

Answer:  The  program  will  operate  under  a Joint  Powers  Authority  (JPA) 

consisting  of  the  County  and  each  participating  city.  Voting  on  the  JPA  would 
be  proportional  to  the  respective  property  assessment  contribution  from 
property  located  in  each  jurisdiction.  The  JPA  would  recommend  an  annual 
budget  to  the  Board  of  Supervisors,  the  governing  body  of  the  County  Service 
Area  (CSA).  The  JPA  would  set  policies,  establish  programs,  and  enter  into 
contracts  to  implement  the  CLAP. 


Question:  What  is  the  proposed  first  year  budget  for  the  program  and  the 

first  year  results? 
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Answer:  The  major  components  of  the  proposed  first  year  budget  for  a 

countywide  program  are  as  follows: 


Components 

Community  Education 
Outreach/Marketing 
Mass  Enrollment 

Professional  Education 
for  Contractors  & 
Medical  Personnel 

Referral  for  Blood-lead 
Level  Screening  & 
Medical  Personnel 


Case  Management  & 
Monitoring 


Environmental  Screening 


Environmental  Lead 
Abatement  & 
Continued  Monitoring 


Administration, 
Financing  & Grant 
Writing 

TOTAL 


Budget 
$ 300,000 


$ 100,000 

$ 150,000 

$ 150,000 

$ 900,000 
$2,400,000 


$ 250,000 


$4,250,000 


Results 

100,000  HH's 
Reached 

50  Contractors 

3,600  Blood 
Screenings 

750  Cases 

1,500  D.U. 

80.  D.U. 

Federal  & State 
Grant 


7.  Question:  Will  funds  from  one  jurisdiction  be  used  only  in  that  jurisdiction? 

Answer:  Yes,  the  funds  that  come  from  properties  in  one  jurisdiction  will 

only  be  used  in  that  jurisdiction. 

8.  Question:  If  all  of  the  cities  in  the  County  do  not  join  in  the  district,how  will 

the  budget  be  adjusted?  Can  the  program  work  If  only  a few  cities  join  the 
district? 
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Answer:  If  ail  the  cities  in  the  county  do  not  join  the  district,  the  budget  and 

objectives  contained  in  the  proposal  will  be  scaled  down  proportionately. 

For  example,  if  only  the  cities  of  Alameda,  Berkeley,  Hayward,  and  Oakland, 
which  along  with  the  unincorporated  county  make  up  69  percent  of  the  pre- 
1978  housing,  joined  the  district,  then  the  first  estimated  year  budget  of  the 
district  would  total  $2.9  million  instead  of  the  $4.3  million  budget  included  in 
the  proposal  for  a countywide  district.  The  objectives  would  be  reduced 
proportionately  in  a similar  manner. 

The  district  can  work  if  only  a few  cities  join  the  district.  The  budget  and 
objectives  would  be  reduced  to  match  the  magnitude  of  participation.  Currently 
(June  11),  Oakland  has  agreed  to  join  the  district.  With  only  the  City  of 
Oakland  and  the  unincorporated  county,  the  total  estimated  first  year  budget 
from  assessments  would  be  $1.9  million. 
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ALAMEDA  COUNPt^  PLANNING  DEPARTMENT 


Housing  & Community  Development  Program 


ALAMEDA  COUNTY  LEAD  ABATEMENT  PROGRAM  - FACT  SHEET 


THE  PROBLEM 

The  U.S.  Centers  for  Disease  Control  estimates  that  17%  of  our  nation’s  children  are  at  risk  of 
lead  poisoning. 

Lead  is  a neurotoxin.  It  poisons  the  brain  and  the  central  nervous  system.  Children  under  the 
age  of  seven  are  most  at  risk  because  their  central  nervous  system  is  still  developing.  Children 
who  ingest  even  small  amounts  of  lead  will  suffer  damage.  Some  of  the  permanent  effects  of 
lead  poisoning  are  learning  disabilities  and  hearing  loss. 

Lead-based  paint  is  the  most  common  source  of  lead  poisoning  in  children.  Children  do  not 
need  to  eat  flakes  of  paint  to  become  poisoned.  Simple  exposure  to  lead  dust  in  the  household 
environment  may  be  enough  to  poison  a child.  While  a physician  may  choose  to  hospitalize  a 
severely  poisoned  child,  public  health  professionals  agree  that  the  most  important  action  is 
environmental  intervention  — the  source  of  the  poisoning  must  be  addressed. 

There  are  only  a handful  of  contractors  in  the  Bay  Area  who  have  had  specific  training  in  lead 
abatement.  Studies  have  shown  that  traditional  methods  of  paint  stripping  involving  sanding  or 
heat  guns  can  severely  poison  workers  and  femilies. 


THE  RESPONSE  IN  ALAMEDA  COUNTY 

The  Alameda  County  program  is  the  result  of  over  two  years  of  work  on  the  part  of  community 
activists,  housing  advocates,  and  health  officials. 

Part  of  the  impetus  for  the  program  came  from  a study  conducted  by  the  State  Department  of 
Health  which  found  alarming  levels  of  lead  in  children’s  blood.  The  study  was  conducted  in 
Oakland,  Sacramento  and  Los  Angeles.  Sixty  seven  percent  of  the  children  examined  in 
Oakland  had  blood  lead  levels  above  those  now  considered  toxic  by  the  Centers  for  Disease 
Control  (CDQ. 

While  some  press  rqiorts  have  identified  auto  exhaust  as  a possible  source  of  poisoning, 
exposure  to  deteriorating  lead-based  paint  in  the  children’s  houses  is  usually  a more  important 
factor. 

HUD  estimates  that  on  the  West  Coast,  80%  of  the  houses  built  before  1978  were  painted  with 
lead-based  paint.  Alameda  County  has  nearly  one-half  million  housing  units  built  before  1978 
(453,000). 
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Armed  with  this  information,  community  activists,  especially  People  United  for  A Better 
Oakland  (PUEBLO)  began  working  with  county  st^  to  develop  a program  to  address  this 
problem. 

The  result  is  a program  designed  to  be  comprehensive  and  pro-active.  One  important  feature 
is  fbat  the  program  involves  an  unprecedent^  collaboration  between  health  and  housing  staff. 
The  program  has  four  key  components: 

1)  Education  and  outreach  to  parents  and  to  medical  providers. 

2)  Referral  of  children  for  blood-lead  screening,  medical  follow-up  and  case 
management. 

3)  Training  of  contractors  and  workers  to  abate  lead  in  housing  and  soil 
safely. 

4)  Environmental  assessments  of  houses  and  limited  public  financing  of 
abatement. 

A grassroots  educational  campaign  can  provide  practical  information  to  femilies  threatened  by 
lead  in  their  environment.  There  are  many  steps  which  parents  can  take  to  minimize  the  risk 
to  their  children.  Damp  moping  and  cleaning  of  floors,  window  sills,  and  window  wells  with 
a high  phosphorous  detergent,  like  trisodium  phosphate  (TSP),  can  reduce  lead  dust  levels. 
Good  nutrition  is  also  important-  The  more  iron  and  calcium  a child  has  in  his  or  her  body,  the 
less  lead  their  body  will  absorb. 

Traditional  case  management  has  focused  on  blood  testing  with  little  environmental  intervention. 
The  Alameda  County  program  will  utilize  a team  approach  involving  public  health  nurses  and 
sanitarians,  housing  rehabilitation  specialists  and  community  outreach  workers. 

The  funding  Tnprham'5;m  for  the  program  will  be  a benefit  assessment  district.  Property  owners 
within  the  district  will  be  assessed  $10  per  year  per  pre-1978  housing  unit.  Individual  cities 
must  resolutions  requesting  inclusion  in  the  program.  For  the  1992-1993  funding  cycle, 
the  cities  of  Oakland,  Berkeley  and  Alameda  passed  such  resolutions.  With  these  cities  and  the 
unincorporated  area  of  the  county,  the  program  will  include  ^roximately  60%  of  the  pre-1978 
housing  stock  in  Alameda  County.  The  program  hopes  to  leverage  local  dollars  with  federal 
grants  from  BrtJD,  the  CDC  and  the  EPA. 

IF  YOU  HAVE  QUESTIONS,  PLEASE  CALL  OUR  HOTLINE:  (510)  670-6438 
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Lead  in  Drinking  Water 


For  use  by  inspectional , nursing,  and  outreach  worker  staff. 
This  pamphlet  help  residents  identify  potential  lead  in  water  an 
what  to  do  about  it.  Often  given  to  parents  of  children  with 
elevated  blood  lead  levels . Developed  by  the  Department  of  Natural 
Resources . 


Lead  in 

Drinking 

Water 


Lead  is  a toxic  metal  which  has 
been  used  in  the  constniction  of  most 
household  plumbing  systems  in 
Wisconsin.  Water  within  the  plumbing 
system  will  continuously  dissolve  the 
lead  it  contacts.  The  rate  can  vary 
greatly  with  variations  in  natural  water 
quality  and  the  age  of  the  plumbing 
system.  Most  water  in  Wisconsin  is 
corrosive  enough  to  dissolve  some 
amount  of  lead.  When  the  water 
stands  motionless  for  extended 
periods  of  time,  such  as  overnight, 
lead  concentrations  in  the  water  can 
sometimes  increase  greatly. 

There  is  growing  evidence  that 
even  moderate  levels  of  lead  can  be 
harmful  to  human  health,  and 
particularly  to  the  health  of  small 
children  and  developing  fetuses.  For 
this  reason,  Wisconsin  residents  are 
advised  to:  1)  run  your  water  in  the 
morning  for  two  or  three  minutes,  or 
until  it  gets  as  cold  as  it  will  get, 
before  you  drink  it,  or  2)  find  out  how 
much  lead  your  water  is  dissolving 
from  your  plumbing  system. 

Whether  your  water  comes  from  a 
community  water  system  or  your  own 
private  weD,  this  brochure  will  discuss 
the  lead  issue  in  some  detail,  and  will 
provide  some  specific  recommendations 
for  a variety  of  situations. 


How  are  people  exposed  to  lead? 


Lead  is  widespread  in  the 
environment,  and  people  absorb  lead 
from  a variety  of  sources  every  day. 
Although  lead  has  been  used  in 
numerous  consumer  products,  the 
most  important  sources  of  lead 
exposure  to  the  general  population 
are: 

• Outside  air  (from  vehicle 
emissions  and  other  sources) 

• Soil  and  dust  (which  has  been 
contaminated  by  air,  and  includes 
dust  both  inside  and  outside  the 
home) 

• Food  (which  can  be  contaminated 


by  lead  in  the  air  or  in  food 
containers,  particulariy  lead- 
soldered  food  containers) 

• Drinking  water  (from  the 
corrosion  of  plumbing  systems) 

• Lead-based  paint 

On  average,  it  is  estimated  that 
lead  in  drinking  water  contributes 
between  10  and  20%  of  total  lead 
exposure  in  young  children.  Food  is 
the  greatest  single  source  of  lead  for 
the  average  adult.  In  the  past  few 
years,  federal  controls  on  l^d  in 
gasoline  have  significantly  reduced 
total  human  exposure  to  lead. 


How  does  lead  affect  human  health? 

effects  of  exposure  to  lead  range 
from  subtle  changes  in  body 
chemistry  and  nervous  system 
functions  at  low  Icvds  of  ejgwsure, 
tc  severe  toxic  eiffects  or  even  dea^ 
at  very  hi^  levels  associated  with 
acute  poisoriing.  Sorije  harmful 
effects  are  rcverable  if  exposure  is 
reduced,  while  other- hannful  effects 
can  be  permanent 

Does  lead  affect  everyone  equally? 

Young  childrai,  infants  and 
fetuses  appear  to  particularly 

vulnerable  to  hannful  effects  of  lead. 

A dose  of  lead  that  would  have  little 
e^ect  on  an  adult  can  have  a big 
effect  on  a small  body.  Also, 
growing  children  will  more  rapidly 
absorb  any.  lead  tiicy  consume.  A 
child's  mental  and  phy^cal 


devdopment  can  be  irreversibly 
stunted  by  over-exposure  to  lead.  In 
infants,  vdio^  diet  consists  of  liquids 
made  water  — such  as  baby 
formula  — lead  in  drmking  water 
makes'up  an  even  greater 
proportion  of  total  lead  exposure  (40 
to^%). 


Lead  absorbed  by  the  hmgs  and 
ttie  digestive  tract  from  all  sources 
enters  the  bloodstream,  where  it 
distributes.to  ail  tissues  of  the  body. 
Excessive  levels  of  lead  can  damage 
the  brain,  kidneys,  nervous  system, 
red  blood  cells  and  reproductive 
system.  The  degree  of  harm  is 
directly  related  to  'Aie  level  of  lead  in 
die  blood  (from  all  sources).  Known 
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How  can  lead  get  into  my  drinking  water? 


Most  Wisconsin  drinking  water 
sources,  either  wells  or  lake  water 
intakes,  have  little  or  no  measurable 
levels  of  lead.  The  source  of  lead  in 
the  drinking  water  of  most  Wisconsin 
homes  is  most  likely  lead  pipe  or 
solder  in  the  house  water  supply 
plumbing,  or  lead  service  lines  which 
were  previously  used  in  some  areas  to 
join  buildings  to  street  water  mains. 

Under  typical  circumstances,  lead 
will  dissolve  continuously  into  the 


water.  The  concentration  of  lead  in 
drinking  water  can  vary  greatly, 
depending  on  the  corrosivity  of  the 
water,  the  type  and  age  of  the 
plumbing  materials  used  in  the  house, 
and  the  length  of  time  that  the  water 
stands  in  the  pipes.  The  highest  levels 
of  lead  occur  when  very  corrosive 
water  stands  motionless  in  lead  or 
lead-soldered  copper  pipe  for  long 
periods  of  time. 


Can  I tell  if  my  water  is  corrosive? 
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Corrosivity  varies  greatly  with 
water  quality,  but  hard  water  is 
generally  less  corrosive  than  soft 
water.  Nevertheless,  hard  water  alone 
does  not  always  guarantee  that  there 
vill  be  no  elevated  lead  levels. 


A greenish  discoloration  and 
unpleasant  taste  of  tap  water  are 
indications  that  copper  pipes  are 
corroding,  but  corrosion  can  occur 
even  if  there  ar^^^ble  indications. 


Does  my  home's  age  make  a difference? 


The  age  of  a house  relates  to  the 
type  of  plumbing  system  that  can  be 
expected.  Through  the  early  1900s, 
lead  pipes  were  commonly  used  for 
interior  plumbing  in  some  areas.  Until 
the  1940s,  lead  piping  was  often  used 
for  the  service  lines  that  join  buildings 
to  street  water  mains.  Lead  piping  can 
be  recognized  as  a dull-grey  metal 
which  is  soft  enough  to  be  easily 
scratched  with  a house  key  or 
screwdriver.  Scratched  lead  will  be 
shiny  underneath. 

In  the  1930s,  copper  pipes  or 
galvanized  steel  pipes  replaced  lead 
pipes  in  most  residential  plumbing. 
However,  the  use  of  50/50  tin/lead 
solder  and  lead-containing  fluxes  to 
join  copper  piping  continued  in 


Wisconsin  until  a ban  on  the  use  of 
lead  solder  and  fluxes  became 
effective  on  September  26,  1984, 
Homes  constructed  after  that  date 
should  have  “lead-free”  water  supply 
plumbing  systems.  Also,  any  repairs 
of  existing  plumbing  systems  must  be 
made  with  “lead-free”  materiafe;  such 
as  tin/antimony  (95/5)  solder. 

Studies  indicate  that  the  levels  of 
dissolved  metals  in  drinking  water  will 
decrease  as  a building  ages.  This  is 
because,  as  time  passes,  a mineral  or 
oxidation  coating  forms  on  the  inside 
of  the  pipes  (if  the  water  is  not  too 
corrosive).  This  coating  can  partially 
insulate  the  water  from  the  lead 
materials,  significantly  reducing  levels 
of  dissolved  lead. 


How  does  time  affect  lead  levels? 


The  longer  water  stands  in  a pipe 
the  more  lead  can  be  dissolved. 
Because  lead  will  continuously  dissolve 
into  the  water,  the  resulting  lead 
concentrations  will  increase  directly 


with  time.  This  is  why  water  which  is 
drawn  first  thing  in  the  morning,  or 
after  any  extended  period  of  nonuse, 
will  contain  the  highest  levels  of  lead. 


How  much  lead  is  too  much? 


Federal  and  state  standards  have 
established  an  action  level  of  15  parts 
per  billion  (ppb)  for  lead  in  drinking 
water.  The  standard  is  adjusted  to 
account  for  average  lead  exposures 
from  other  environmental  sources  as 
well.  Nevertheless,  lead  has  no 
O 


beneficial  health  effects,  and  it  is 
advisable  to  reduce  the  lead  in  your 
tap  water  as  much  as  possible.  This  is 
particularly  true  for  pregnant  women 
or  young  children  who  may  drink  the 
water. 
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How  can  I reduce  my 
exposure  to  lead  in 
drinking  water? 

If  your  house  was  constructed 
before  October,  1984,  the  easiest 
and  most  effective  method  of 
reducing  lead  in  drinking  water  is  not 
to  drink  water  that  has  been  in 
contact  with  your  house  plumbing 
for  more  than  6 hours,  such  as 
overnight  or  during  your  work  day. 
Before  using  water  for  drinking  or 
cooking,  flush  the  cold  water  faucet 
by  allowing  the  water  to  run  until  the 
water  has  become  as  cold  as  it  will 
get  (usually  2-3  minutes). 


You  must  do  this  for  each 
drinking  water  faucet  — taking  a 
shower  will  not  flush  your  kitchen 
tap.  Shower,  toilet,  or  cold  water 
laundry  use  will,  however,  partially 
flush  the  plumbing,  and  will  often 
reduce  the  time  needed  to  flush 
drinking  water  faucets.  Buildings 
constructed  prior  to  the  1940s  may 
have  service  lines  made  of  lead. 
Letting  the  water  run  for  an  extra  15 
seconds  after  it  cools  should  also 
flush  this  service  line. 

Studies  by  the  DNR  have  shown 
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that  such  flushing  can  reduce  lead 
levels  from  hundreds  of  parts  per 
billion  to  less  than  3 parts  per 
billion  (the  current  detection  limit  at 
the  State  Laboratory  of  Hygiene). 
Water  flushed  from  the  taps  — usually 
one  to  two  gallons  — can  be  collected 
and  used  for  nonconsumptive 
purposes  such  as  washing;  it  needn’t 
be  wasted.  (NOTE:  The  flushing 
procedures  outiined  above  will  usually 
be  inadequate  in  large  buildings  such 
as  apertrnent  complexes.) 

Another  recommendation  for 
reducing  lead  exposure  is  to  never 
cook  with  or  drink  water  from 
the  hot-water  tap.  Hot  water 
dissolves  lead  more  quickly  than 
cold  water.  So,  do  not  use  water 
taken  from  the  hot  tap  for  cooking 
or  drinking  and  especially  not  for 
making  baby  formula. 

Must  every  plumbing 
system  be  flushed  in 
the  morning? 

Not  in  all  cases.  The  DNR 
recently  tested  approximately  200 
“first-draw”  samples  from  homes  in 
areas  with  high  water  hardness,  and 
found  little  or  no  detectable  lead  in 
homes  which  met  all  of  the 
following  conditions: 

• Very  hard,  alkaline  water 
(generally  total  hardness  greater 
than  300  parts  per  million, 
reported  “as  calcium 
carbonate”) 

• Water  supply  plumbing  system 
more  than  five  years  old 

• No  lead  piping 

• No  lead  service  line  connecting 
to  street  water  main 

The  individuals  in  these  homes 
do  not  need  to  flush  their  house 
plumbing  if  water  is  used  daily  and 
many  others  with  a similar  situation 
will  probably  find  few  problems. 

You  can  contact  your  water  utility 
or  supplier  for  information  on  the 
level  of  water  hardness  in  your 
area,  as  well  as  other  information 
available  on  first-draw  lead  levels  in 
the  area. 

A word  of  caution:  with  the 
limited  data  available,  it  is  not 
possible  to  guarantee  that  all 
homes  with  the  above  characteristics 
will  have  little  or  no  detectable  “first- 
draw”  lead  levels.  If  you  do  not  have 
your  water  tested,  flushing  is  a 
nple  precaution. 


Should  I have  my  water  tested? 


There  are  certain  obvious 
advantages  to  having  your  water 
tested  for  lead,  including  knowing 
exactly  how  high  your  lead  levels  rise 
after  periods  of  nonuse.  Even  if  you 
live  in  an  older  home  with  no  lead 
piping  and  are  in  a hard  water  area, 
a lead  test  can  confirm  that  there  is 
little  or  no  lead  in  your  “first-draw” 
sample.  If  testing  shows  lead  in  your 
first  drawn  water,  a lead  test  before 
and  after  flushing  can  confirm  if  your 
flushing  procedure  is  working. 

If  you  decide  to  have  your  water 


tested,  it  is  recommended  that  you 
use  a state  certified  laboratory 
which  can  detect  lead  in  drinking 
water  at  5 parts  per  billion  or  less. 
Your  water  supplier  or  your  local 
DNR  office  can  provide  a list  of 
laboratories  currently  certified  to  test 
for  lead. 

Persons  served  by  a public  water 
system  should  contact  the  system 
owner  to  determine  whether  there 
has  already  been  testing  of  hom^s 
with  plumbing  materials  and  an 
installation  date  similar  to  yours. 


My  house  is  new.  What 

If  your  house  was  constructed 
after  September  26,  1984,  state  law 
requires  that  the  soldered  joints  be 
“lead-free”.  To  check  on  this,  try  to 
scratch  the  outside  of  the  solder  at  a 
pipe  joint  with  a housekey  or 
screwdriver.  If  the  solder  is  dull  in 
appearance,  scratches  easily,  and  is 
shiny  underneath,  it  may  be  illegally- 
instiled  50/50  lead/tin  solder. 
Tin/antimony  (95/5)  solder,  the 
typical  replacement  for  lead  solder, 
remains  bright  in  appearance,  and 
there  is  often  a slight  gap  or 
indentation  in  the  solder  where  the 


should  I do? 

pipe  and  fitting  meet.  Lead  solder 
usually  bridges  this  gap  completely. 

If  you  suspect  that  lead  solder  was 
used  in  the  construction  of  your 
plumbing  system,  have  a “first-draw” 
sample  of  your  water  tested  for  lead. 
If  lead  is  found  at  levels  over  10  ppb, 
contact  your  local  plumbing  inspector 
or  the  Wisconsin  Department  of 
Industry,  Labor  and  Human 
Relations,  Bureau  of  Plumbing,  for 
further  advice.  (Lead  often  occurs  in 
other  metallic  alloys  such  as  brass 
and  bronze  and  small  amounts  can 
occur  in  copper  pipe  itself.) 


I own  a private  well.  What  else  should  1 be 
concerned  about? 


- In  addition  to  plumbing  corrosion 
concerns,  there  are  several  other 
potential  sources  of  lead  in  private 
wells.  If  your  well  draws  water  from  a 
sand  and/or  gravel  formation,  you 
should  know  that  some  well,  screens 
contain  lead,  and  many  have  been 
installed  with  a “lead  packing  collar”. 
If  such  a de\nce  is  contributing  lead  to 
your  water,  flushing  will  probably 
take  longer.  It  is  recommended  ^at 
you  have  your  water  tested  for  lead. 

If  you  own  a “driven-point”  well, 
and  if  you  have  ever  “shot”  the  well 
to  clear  the  screen,  you  have  another 
potential  source  of  lead  in  your 
water.  Some  individuals  have  actually 
poured  lead  shot  into  a well  to  keep 
out  sand.  Lead  wool  has  also  been 
placed  in  some  wells.  (None  of  these 
practices  has  ever  been 
recommended.)  In  any  of  these 
cases,  it  is  recommended  that  you 


have  your  water  tested  for  lead. 

If  you  live  in  a former  “lead-zinc” 
mining  region  of  extreme  southwest 
Wisconsin  or  if  you  live  near  existing 
or  former  cherry  orchards  in  Door 
County,  you  may  have  lead  in  your 
groundwater.  It  is  recommended 
that  you  have  your  water  tested  for 
lead. 

If  you  have  lead  in  your 
groundwater,  flushing  will  not  be 
effective.  Point-of-use  treatment 
devices,  such  as  “reverse  osmosis” 
and  distillation  units  can  be  effective 
in  removing  lead.  However,  they  can 
be  expensive,  their  effectiveness 
varies,  and  they  must  be  properly 
maintained.  All  makes  and  models  of 
treatment  devices  must  be  approved 
by  the  Wisconsin  Department  of 
Industry,  Labor  and  Human 

tdations.  Because  of  the  wide 
riability  in  groundwater  quality  and 
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interferences  with  treatment 
efficiency,  each  installation  must  be 
approved  by  DNR. 

If  a treatment  device  is  installed,  set 
up  an  effective  and  practical 
maintenance  and  monitoring  program 
to  be  sure  the  system  is  maintained  as 
recommended  by  the  manufacturer. 
This  is  the  best  way  to  be  certain  that 
it  is  doing  the  job  intended. 

(NOTE:  Activated  carbon  filter, 
sand  filters,  and  cartridge  filters  do 
filter  out  some  water  contaminants 
but  they  do  not  remove  lead  and 
they  do  nothing  to  prevent 
corrosion.) 

Bottled  water  is  also  an  alternative. 


What  is  the  State  of 
Wisconsin  doing  about 
the  problem  of  lead  in 
household  water? 

• The  Wisconsin  Department  of 
Industry,  Labor  and  Human 
Relations  (DILHR),  with  the 
support  of  the  DNR  and  the 
Wisconsin  Department  of  Health 
and  Social  Services,  passed  a 
ban  on  lead  solder  and  lead- 
containing  fluxes  on  September 
26,  1984.  Lead  service  lines 
were  banned  by  DILHR  in 
November,  1972. 

• The  Wisconsin  Well  Code 
prohibits  the  use  of  lead  in  any 
well  or  pump  component. 

• The  DNR  has  adopted  the 
federal  action  level  of  15  parts 
per  billion  for  lead. 

• The  DNR  will  continue  to  work 
with  community  water  systems 
to  reduce  the  corrosivity  of  the 
water  through  central  treatment. 
System-wide  corrosion  control 
can  be  designed  to  either  reduce 
the  actual  corrosivity  of  the 
water,  or  to  coat  the  piping  with 
an  additive  which  acts  as  a 
barrier  between  the  pipe  and  the 
water. 

• The  DNR  will  continue  to 
provide  updated  information  on 
the  issue  of  lead  in  drinking 
water. 


Printed  on 
Recycled  Paper 


Where  can  I get  more  information? 


Any  unanswered  questions  about 
lead  in  drinking  water  can  be  directed 
to  your  water  supplier  or  to  one  of  the 
DNR  district  offices  listed  below. 
Questions  pertaining  to  lead  and  your 
health  should  be  directed  to  your 
family  physician  or  your  local  health 
department.. 


This  brochure  was  prepared  in 
cooperation  with  the  Wisconsin 
Department  of  Health  and  Social 
Services  and  the  Wisconsin 
Department  of  Industry,  Labor  and 
Human  Relations. 

Anyone  may  reproduce  this  brochure 
without  permission  from  DNR. 


DISTRICT  OFFICES 

NORTHWEST  DISTRICT 

Department  of  Natural  Resources 
Box  309 

Spooner,  WI  54801 
(715)  635-2101 

NORTH  CENTRAL  DISTRICT 

Department  of  Natural  Resources 
Box  818 

Rhinelander,  WI  54501 
(715)  362-7616 

WESTERN  DISTRICT 

Department  of  Natural  Resources 
1300  W.  Clairemont  Avenue, 

Box  4001 

Eau  Claire,  WI  54702 
(715)  839-3700 


LAKE  MICHIGAN  DISTRICT 

Department  of  Natural  Resources 
1125  N.  Military  Avenue, 

Box  10448 
Green  Bay,  WI  54307 
(414)  492-5800 

SOUTHEAST  DISTRICT 

Department  of  Natural  Resources 
2300  N.  Dr.  Martin  Luther  King 
Jr.  Drive, 

Box  12436 
Milwaukee,  WI  53212 
(414)  263-8508 

SOUTHERN  DISTRICT 

Department  of  Natural  Resources 
3911  Fish  Hatchery  Road, 
Fitchburg,  WI  53711 
(608)  275-3266 


DNR  FIELD  DISTRICTS  AND  AREAS 


BEST  COPY  AVAILABLE 


HOME  HINTS 


Lead  and  Your  Drinking  Water 


V' 

ou  probably  take  for  granted  diat  the  water  that  comes 
out  of  your  tap  is  safe  for  drinking  and  cooking.  But 
ttiis  may  not  be  so.  If  your  home  is  very  old  or  very  new,  or  if  you 
have  soft  water,  or  if  you  have  lead  water  pipes  or  copper  pipes 

solder,  the  level  of  lead  in  the  water  coming  from  your  tap 
could  be  vety  This  puts  you  and  your  family  in  serious  danger 


of  lead  poisoning.  Too  much  lead  in  your  body  can  cause  serious 
damage  to  the  brain,  kidneys,  nervous  system  and  red  blood  cells. 
Fortunately  though,  there  are  precautions  you  can  take  to  avoid 
lead  poisoning. 


Young  children  and  pregnant  women  axe 
most  at  risk  to  lead  ovexe9^x>sure.  Doses  of 
lead  diat  would  have  Htde  effect  on  adults 
can  senousfy  impair  a small  diild's  physical 
and  mental  development  Infants  whose 
diets  consist  of  liquids  made  with  water— 
sudi  as  baby  formula — are  particularly  at 
risk.  Also  an  e^^ectant  moAer  can  pass  on 
hig^  amounts  of  lead  to  her  unborn  fetus. 

If  you  live  in  a house  diat  is  less  than  5 
years  old  and  lead  solder  was  used  widi 
your  copper  pqnng,  chances  are  your  water 
has  high  levels-of  lead  contamination  and 
should  be  tested.  You  are  also  at  hi^  risk  if 
the  plumbing  in  your  home  was  installed 
before  1930,  since  lead  p^es  were 
commonly  used  dien.  Since  you  cannot  see, 
taste  or  smdl  lead  dissolved  in  water,  the 
only  way  to  find  out  the  amount  of  lead  in 
your  dzhildng  water  is  to  have  it  tested  by  a 
competent  laboratory.  Your  local  health 
department  or  water  coxxq>any  may  be  able 
to  do  the  test  for  you  or  recozzunend 
someone  who  is  qualified. 

If  the  testers  find  fiiat  your  dxinldng 
water  is  contaminated  with  lead,  or  you 
want  to  be  safe  \^ule  you  are  waiting  for 
file  test  results,  fiiere  axe  two  things  you 
can  do  immediately  to  reduce  your 
exposure.  Hrst,  don't  use  water  that  has 
bera  in  contact  with  your  home's  pipes  for 
more  than  six  hours.  The  longer  the  water 
sits  in  file  p^>es  the  more  lead 
oontaminants  it  pidcs  up.  Before  using  any 
water,  ''flush''  fiie  cold-water  faucet  by 
running  it  untfl  it  becomes  as  cold  as  it  can 
get  Secondly,  use  only  water  from  the 


cold-water  tap  for  drinking,  cooking  and 
espedalty  for  making  baby  formula.  If  you 
need  hot  water,  draw  water  from  the  cold 
tap  and  heat  it  Hot  water  from  the  tap  is 
more  likefy*  to  contain  higher  levels  of  lead 
because  lead  dissolves  more  quickly  in  hot 
water. 

There  are  other  things  you  can  do  to 
reduce  your  e)q>osure  to  lead.  You  can  bi:^ 
treatment  devices.  The  effectiveness  of  such 
devices  can  vary,  however,  so  before 
purchasing  one,  dieck  with  your  local 
health  de;^rtment  Rememto  that  carbon 
filters,  sand  filters  and  cartridge  filters  do 
not  effect  the  amount  of  lead  in  your  water. 
You  can  also  reduce  your  lead  intake  by 
purdiasing  bottled  water,  and  by 
instructing  any  plumber  you  hire  to  use 
only  lead-free  materials  for  repairs. 

It  is  rather  upsetting  to  learn  that 
something  as  as  water  from  your  tap 
can't  be  taken  for  granted.  A Httle 
precaution  and  persistence  now  can 
assure  that  you  and  your  faxnity  win  remain 
healthy  in  the  future. 

■ 

Courte^  of  the 

CONSUMER  INFORMATION  CENTER 

For  tips  on  haw  to  nuke  the  water  you  drink  safe,  send 
for  the  Enoironmental  Protection  Agency's  boddet. 
Lead  and  Your  Drinking  Water.  Jt  mil  tell  you  who 
c at  Rsf,  what  the  causes  of  lead  in  drinking  water 
are,  and  haw  to  go  about  getting  your  water  tested  for 
lead  content.  For  your  copy  of  and  Your 

Drinking  Water,  send  your  jume  and  address  and  50 
ceTzts  to  Department  424T,  Consumer  Information 
Center,  Pueblo,  Colo,,  SJ009, 


Doses  of  lead 

Otaf  would 

haveliWe 

effecton 

adults  can 

seiiously 

impaira 

smallchild’s 

physical  and 

mental 

developm&d. 


5-81 


W Q3 

x:  03  S ^ 

CD~  ea 


CO jc  trs  o 

23*“ 

-■«  s £ S 

CS  j o g 

5® S R = 

s ^ S“  ss 

■ ce  03  03  "fe 
“ ^ ^ c/3 

UJ  o ^ 

GQ  ^ jC  03  03 


LA  NUTRICION  Y EL  ENVENENAMIENTO  CON  PLOMO 


EL  ENVENENAMIENTO  CON  PLOMO  es  un  problema  significative  en  los  Estados  Unidos 
de  America,  en  particular  para  los  nines  que  viven  en  areas  urbanas. 

l-os  pedazos  de  PINTURA  VIEJA  que  se  desprenden  de  las  paredes  (a  menudo  los 

mnos  pequenos  la  comen)  y el  plomo  atmosferico,  mayormente  de  la  gasolina,  son 
fuentes  significativas  de  plomo. 


OTRAS  fuentes  ^de  intoxicacion  pueden  ser  el  agua,  terrenes  y polvo  contamina- 
dos,  papel  de  periodico,  joyerfa  metalica,  cosme'ticos,  envases  flexibles  (ejemplo: 
el  tube  de  pasta  dental)  y cualquier  material  que  contenga  soldadura  come  la  union 
de  las  latas  de  metal.  El  plomo  en  alimentos  enlatados  es  menor  cuando  e'stos  son 
envasados  en  latas  de  aluminio  sin  union  o en  latas  fundidas. 

Fuentes  ALIMENTARIAS  de  plomo  incluyen: 

.Alimentos  a'cidos  come  frutas,  jugo  de  frutas,  tomates  y alimentos 
encurtidos  que  se  dejan  en  latas  abiertas.  Por  ejemplo,  la  cantidad 
de  plomo  en  una  lata  de  jugo  de  naranja  o china  se  triplica  en  un 
par  de  dfas. 

.Alimentos  a'cidos  en  contacto  con  plates,  tazas  y oil  as  de  ceramica 
glazeada  de  mala  cal i dad. 

.Alimentos  de  latas  con  abolladuras  en  la  unio'n. 

.Alimentos  de  cualquier  lata  uni da  con  soldadura. 


E$  BIEN  IMPORTANTE  TRANSFERIR  EL  CONTENIDO 
DE  LATAS  BE  ALIMENTOS  ABIERTAS  A ENVASES 
DE  CRISTAL  0 PLASTICOS  INMEDIATAMENTE 


EL  IDENTIFICAR  y remover  “la  fuente  de  la  exposicion  al  plomo  es  importante 
en  el  tratamiento  y prevenqion  de  la  intoxicacion  con  plomo. 

LAS  PERSONAS  que  sufren  de  anemia  por  deficiencia  de  hierro  absorben  el 
plomo  mas  facilmente  que  aqueTlos  con  niveles  de  hierro  nonnales;  por  lo  tanto, 
ananias  sin  razon  aparante  deben  ser  examinadas  a ver  si  hay  envenenami ento  con 
plomo. 

Las  personas  BIEN  ALIMENTADAS  tienen  mayor  resistencia  a la  intoxicacion 
con  plomo.  El  tratamiento  nutricional , que  es  mas  preventive  que  terapeutico 
debe  proveer:  -•< 

.Comidas  y meriendas^regulares  con  suficientes  calorias  para  ;l 

pennitir  el  crecimiento  y mantenimiento  del  peso. 

.Una  variedad  de  comidas  de  los  gnjpos  ba'sicos  de  alimentos. 

.Una  reduction  en  la  cantidad  total  de  grasa  dietetica,  puesto 
que  la  grasa  tiende  a aumentar  la  absorcion  de  plomo. 
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( Conti ni3a  al  reverse) 


.LOS  NINOS  PEQUENOS  PODRIAN  REQUERIR  LECHE  INTEGRA.  CONSULTE 
AL  MEDICO. 


EJEMPLO  DE  UN  MENU 


Desayuno 
Naranja  o china 

Queso-Pan  de  trigo  integro  tostado 
Leche  sin  grasa 

Almuerzo 

Ensalada  de  Atun 
Pan  Enriquecido 
Lechuga  y Tomate 
Melon  Cantaloupe 
Leche  sin  grasa 

Comi  da 

Polio  Guisado  con  Zanahorias 
(con  poco  aceite) 

Platano  Salcochado 
Ensalada  de  Verdes-Aderezo 
Manzana 

Leche  sin  Grasa 


Merienda 

Galletas  "Graham" 
Leche  sin  Grasa 


Merienda 

Galletas  de  Trigo  Integro 

Queso 

Pera 


Merienda 

Cereal 

Guineo 

Leche  sin  Grasa 


PARA  INFORMACION  SOBRE  PRUEBAS  DE  PLOMO  EN  LA  SANGRE 


-Depto.  de  Salud,  Ciudad  de  Nueva  York,  Negociado  65  Worth  St.  334-7893 
de  Envenenamiento  con  Plbmo 
-Su  Centro  de  Salud  u Hospital  Municipal 


Publicado  y Distribuido  por: 
Negociado  de  Nutricio'n 
Departamento  de  Salud 
Ciudad  de  Nueva  York 
93  Worth  Street,  Room  714 
New  York,  NY  10013 


Mensajes  Grabados  sobre  Nutricio'n 
Llame  al  431-4558  (Espanol) 
431-4550  (Ingles) 
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TITLE  OF  MATERIAL:  Beware:  Lead  Paint  Poisoning  is  a Danger  to  Our 
Children 

DESCRIPTION:  This  material  is  the  result  of  mothers  in  the  city  of  Milwaukee 
coming  together  to  'Get  the  Lead  Out".  It  offers  information  on  a purely 
grassroots  level. 

INTENDED  AUDIENCE:The  audience  is  of  a universal  nature.  However,  it  is 
specifically  directed  at  welfare  mothers. 

LIMITS  OF  THE  MATERIAL:  Information  is  functional  and  effective  with  urban 
populations.  It  is  Not  effective  with  highly  educated,  high  socio-economic 
groups. 


AGENCY:  Now  available  from  the  Lead  Poisoning  Prevention  Education  and 
Training  Program,  Rm.  719,  Martland  Building,  Newark,  New  Jersey. 
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title:  Lead  — is  Your  child  at  Risk 
SOURCE:  Channing  L.  Bate  Co.  inc. 

USE  OP  MATERIAL:  Communicating  dangers  of  lead  to  a low 

literacy  audience. 

TARGETED  AUDIENCE:  Parents 
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Lead  is  poison. 

Ifs  found  in 

• ; K' 

niany  homes,  In: 

■ paint 

■ dust 

■ tapwater 

■ glazed  pottery. 

It  may  also  be  In  the  dirt 
outside  your  home. 


Achfidmayeat 
lei^  or  breaflie  it  in. 

Lead  dust  on  fingers 
can  get  into  a child’s  mouth. 


A woman  widi  lead 
In  her  bocly  can 
give  it  to  her  baby: 

■ before  birth 

■ when  she  breast-feeds. 


o 

ERIC 


An  ■vMyRMdsr* 
SoUptographlo* 


SC1992ChannlngLBetoOo.,lnc.  AB  li^  iMwvad.  • Printed  in  U£A  • 1892  Edition 
pieof|te^n»1.80M28-7733orwriteChanningLBateCa,lnc.,2^  Slate  Road, 
SouthDaerfleld,  MA  01373.  AsK  for  booklet  number 40394A-7-82. 


Lead  hurts  the 
mind  and  body. 

Lead  can  cause  problems 
that  make  it  hard 
for  your  child  to  learn. 

It  can  cause  health 
problems,  too. 

It  can  even  kill. 


Babies  exposed  to  lead 
before  birth  may  be  bom: 

■ too  small 

■ too  early. 


Hie  harm  caused  by 
lead  may  never  go  away. 
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The  danger  is 
hard  to  see. 


Don’t  be  fooled! 

A child  can  be  hurt 
by  lead  and  still  look  fine. 


Signs  of  damage 
may  show  up  later. 

Your  child  may  get 

■ pranly 

■ restless 

■ tired  a lot 

■ sick  to  his  or  her 
stomach. 


er|c 


But  don’t  wait  for  signs  like  these. 
595  By  then  It  may  be  too  late 
to  prevent  lasting  harm. 


Have  your  child 
tested  for  lead. 


Every  difld  under  6 
needs  to  be  tested. 

Have  the  first  test 
done  at  6 months. 

This  simple  blood  test 
may  be  done  at: 

■ your  doctor’s  office 

■ a local  health  clinic. 

Ask  your  healtl>care 
worker  when  your  child 
needs  to  be  tested  again. 


Pregnant  women 
need  to  be  tested,  too. 

An  unborn  baby  is 
easily  hurt  by  lead. 


r;  a '■'V 
OJo 
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Protect  your  child 
from  lead. 


Keep  your  child  from  eating 
paint  chips,  dust  or  dirt 
Clean  them  up  with  a 
wet  mop  or  wet  doth. 

Have  your  child  wash 
his  or  her  hands 
after  playing  outside  ~ 
and  before  meals  and  bedtime. 

Wash  your  child’s  toys  often. 

If  you  work  around  lead, 
avoid  bringing  lead  dust 
into  your  home. 


Run  the  water  until  it’s 
as  cold  as  It  can  get.  Do 
this  before  you  first  use  It 
in  the  morning. 

Give  your  child  a diet  rich 
In  caldum  and  Iron.  Some 
good  sources  are  milk, 
green  leafy  vegetables, 
bread,  cereal  and  meat; 

Have  your  home  checked 
for  lead  before  you 
remodel. 


Take  action  against 
lead  In  your  home. 

To  find  out  about 
having  your  house  and 
water  tested  for  lead, 
callyour: 

■ Icx^al  health  department 

■ housing  authority 

■ water  company. 


Keep  your  child 
safe  from  lead. 


Get  expert  help  if  you 
have  a problem  with  lead. 

Don’t  try  to  remove  lead  paint 
by  yourself. 

You  may  be  able  to  get  help 
with  the  cost  of  lead  cleanup. 
Call  your  health  department  to 
find  out. 
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TITLE:  Nutrition  and  Lead 


DESCRIPTION:  A black,  white  and  red  brochure  for  the  lay  public  on  the  importance 
of  good  nutrition  to  help  reduce  the  uptake  of  lead.  It  also  suggests  caution  with 
leaded  crystal,  tin  cans,  and  lead  glazed  pottery.  The  brochure  encourages  parents 
to  take  their  children  for  lead  tests  and  to  call  their  local  health  department  for  more 
information  about  lead. 


INTENDED  AUDIENCE:  parents  and  lay  public. 


LIMITATION  OF  THE  MATERIAL:  It  was  not  meant  to  give  a full  range  of  information 
about  all  aspects  of  lead.  The  lay  public  was  meant  to  contact  their  local  health 
department  for  further  information. 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  None,  but  quantities  are  limited. 
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■ Give  the  child  foods  rich  in  calcium.  Some  foods  high  in  calcium  include: 
Q milk  (3  cups  a day), 

□ yogurt, 

□ cheese, 

Q foods  made  with  milk  (pancakes,  custards,  muffins),  and 
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TITLE:  Lefs  Get  the  Lead  Out  Poster 


DESCRIPTION:  A 11"  by  17'  poster  showing  a cut  away  of  a house,  a car,  factory, 
and  foundation  of  the  house.  It  depicts  potential  sources  of  lead  in  each  room  of  the 
house,  in  the  exhaust  of  the  car  and  factory  emissions,  and  in  the  soil  surrounding  the 
home. 


INTENDED  AUDIENCE:  parents  and  lay  public. 


LIMITATION  OF  THE  MATERIAL  Booklets  giving  more  detailed  information  should 
be  available  from  the  local  health  departments.  [NOTE:  An  expanded  booklet  is  being 
developed  at  UMDNJ-SOM,  In  conjunction  with  Baltimore  Jobs  and  Energy  and 
NJDCA  and  with  review  by  NJDOH.] 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  None  at  present,  but  quantities  are  limited. 
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TITLE:  DOOR  HANGER 


DESCRIPTION:  When  health  aides  or  nurses  visit  a home  to  talk  with  a family  about  lead 
poisoning,  they  may  find  no  one  at  home.  This  is  a bi-lingual  door  hanger  that  explains 
the  dangers  of  lead,  some  tips  for  parents  to  reduce  exposure  and  where  the  parents  can 
screen  their  children. 


INTENDED  AUDIENCE:  parents  and  lay  public. 


LIMITATION  OF  THE  MATERIAL:  Limited  space  limits  the  amount  of  information  that 
can  be  presented. 

AGENCY:  The  material  is  available  from 

The  Middlesex  County  Department  of  Health 
Childhood  Lead  Poisoning  Prevention  Program 
Helmetta,  New  Jersey 


CONTACT:  908-521-1402 


COST:  none,  but  quantities  are  limited 
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STOP  LEAD  POISONING 


Sorry  we  missed  you. . . . 

Nurses  from  the  Middlesex  County  Health 
Department  were  In  your  neighborhood  today  to 
check  children  aged  1-5  years  old  for  lead  poisoning. 

Usually,  there  are  no  signs  and  syrnptoms  of  lead 
poisoning.  ^ 

The  only  way  to  tell  If  children  have  too  rnuch  lead  in 
their  bodies  is  to  do  a blood-test  '.i: 

..This  blood  teat  la  very  quick  and  simple-the. child’s 
finger  is  pricked  and  a small  blood  sample  is  taken. 

The  Middlesex  County  Health  Department  will  do 
• this  blood  test  for  free.. 

^Tb-make  an  appointment;  please  call  521*1402.. 

For:lnformation  about  hcwto'protect  young  children 
^frpra Jead  j>oisooin^j?taasa  seejOtheraide^— 


)LEA0 

‘poisoning 

Call  for  Screenir>g  Information 

CMILDHOOD  L£AD  KISONINE 
nUEVEKTION  PIIOfiMM 

. - 521-1402.  ^ 

- --  Middlesex  County  HeetdrDefA^-'-i 
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PARE  EL  ENVENENAMIENTO  CON  PLOMO 

Sentimos  mucho  no  haberio  encontrado. . .V  ^ 
Enfermeras  del  Departamento  de  Salud  del  Condado 
de  Middlesex  estuvieron  en  su.vecindad  hoy  para 
examinar  ninos  de.  1*5  anos  de  edad  para 
envenenamiento  de  plomo.  , 

Usualmente  no  hay  ' senates  o smtomas  de 
envenenamiento  de  plomo. 

La  unica  manera  de  saber  si  los  ninos  tienen 
demasiado  plomo  en  su  cuerpo  es  de  hacer  un 
examen  de  sangre. 

Este  examen  es  rapido  y muy  senclllo-al  nino  se  le 
pincha  un  dedo  y se  le  coje  una  pequena  cantidad  de 
sangre. 

Ef'  Departamento  der  Salud  del  Condado  de 
Middlesex  hara  este  examen  totalmente  gratis. 

Para  hacer  una  cita  favor  de  llamar  al  telefono 


52M  402. 


Para  mas  informaciSh  sobre  como  protejer  a . los 
ninos  del  envenenamiento  de  piomo,  favor  de  ver  el 
otro  lado  de  la  pagina.  y - ...  - .. . 


JEST  COPY  AVAILABLE 
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Children  who  live  or  spend  time  in  neighborhoods 
with  older  houses  and  buildings  can  become  lead 
. poisoned  by  swallowing  or  breathing  in  dust  from 
oid  paint 

/ Some  important  ways  to  prevent  lead  poisoning  are: 
children’s  harids  frequently, 
especially  befpre  eating 
' • Being  sure  that  children  eat  well- 

• batoc^  rn 

V .#?Not  allowing  children  to  chm  on  rwn-  “ 
r food  ltems\  ' 

children  from  ^e  home  during 
iS^/fv^rrenovations'  ' v 


.^  Please  call  the  Health  Department  If  you  have  wy 
jquestioris  about  lead  poisoning,  ^ 

■■  V*.'.  'i'r.V.  .■  • -•  ■ y ? 

■fe,vr^ 

DEPARTMEIfT- 

: CHILDHOOD  LEAD  roiSONINa^  ^ 


. . ^ ^ 'V  '-ZJ: ' • 


ENVENENAMieNTO 
CON  PLOMO 


hkkrmu  KnEVBaiN 
BWBeUMBmjON  PUMO 
'.''-^BIUSIMOS. 
521-1402 


-H 


NiTios  que  viven  o se  la  pasan  en  vecindades  con 
casas  y edificlos.vlejos,  pueden  ser  envenenados 
con  plomo  si  se  comen  o respiran  el  polvo  de  pintura 
■ vieja.  ' ^ 

Alguinas  mainerias  de^prevenir  envenenamiento  con 
'■plomo  son:  - - ...  . 

• Lavando  las  manos  de  ios  ninos  fre- 
buentemente,  especialmente  antes  de- 

• -comer  ; v • ■ - .'rV'- 

• Esten  seguros  que  sus  ninos  coman  una 
dieta  balanclada 

• No  permitan  que  Ios  ninos  se  lleven  a la 
boca  particulas  de  pintura 

• Retirando  ninos  de  la  casa  cuando 
estan  haciendo  renovaciones 


Pbr  favor  llame  al  Departamento  de  Salud  si  tiene 
alguna  pregunta:acerca  de.  envenenamiento. con 
plomo. 


KST  COPY  AVAILABLE 
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Introduction 

Legal  Services  of  New  Jersey  (LSNJ)  coordinates  the 
provision  of  legal  assistance  to  low-income  people 
throughout  New  Jersey.  As  part  of  its  work,  LSNJ  tries  to 
make  people  more  aware  of  their  legal  rights.  We  believe 
that  this  will  allow  more  people  to  resolve  problems  on 
their  own,  without  the  need  for  lawyers.  In  addition, 
people  who  are  well-informed  will  be  able  to  make  better 
and  more  efficient  use  of  lawyers. 

If  you  need  the  advice  of  a lawyer  and  cannot  afford  one, 
you  may  be  eligible  for  Legal  Services.  Contact  the  Legal 
Services  program  in  your  county.  See  the  Resources  sec- 
tion of  this  handbook  on  page  50  for  a list  of  the  programs. 

The  problem  of  lead  poisoning  is  a serious  one,  affecting 
many  people  in  New  Jersey.  An  estimated  55  percent  of 
low-income  African-American  children  in  urban  areas 
have  dangerous  levels  of  lead  in  their  bodies.  Lead  poison- 
ing causes  serious  permanent  damage. 


Introduction 


Laws  give  you  rights  to  a safe  home.  When  you  know  your 
rights,  you  can  seek  to  enforce  them.  Laws  require  owners 
of  most  housing  in  which  children  with  dangerous  blood 
lead  levels  live  to  remove  the  lead  hazard  within  a short 
period  of  time.  Removing  lead  paint  is  extremely 
dangerous.  Recent  state  regulations  describe  how  to 
remove  paint  properly.  With  information,  you  can  help 
safeguard  yourself  and  your  family. 


This  handbook  on  lead  poisoning  is  free  to  Legal  Services 
clients  and  other  low-income  people.  Contact  LSNJ  if  you 
are  interested  in  copies  of  this  handbook  in  Spanish. 

Legal  Services  of  New  Jersey 
78  New  Street 

New  Brunswick,  NJ  08901-2583 


Although  this  material  is  copyrighted,  LSNJ  encourages 
its  use  by  groups  and  organizations  when  the  reproduction 
is  not  for  financial  gain.  Arrangements  for  distribution  can 
be  made  by  contacting  LSNJ. 


The  information  presented  in  these  materials  was  accurate 
at  the  time  of  printing.  However,  laws  change  frequently. 
Check  the  current  law  before  acting  in  reliance  on  material 
presented  here.  This  handbook  provides  general  informa- 
tion about  the  law,  and  is  not  a substitute  for  the  advice  of 
a lawyer  concerning  a specific  legal  problem.  If  you  have 
such  a problem,  you  may  want  to  consult  a lawyer  in  addi- 
tion to  reading  this  material. 


Melville  D.  Miller^  Jr,,  President 
Legal  Services  of  New  Jersey 
May  1992 
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Lead  In  Your  Body 

■ What  is  lead  poisoning? 

Lead  poisoning  is  the  presence  of  too  much  lead  in  the 
body.  The  body  has  no  use  for  any  lead  at  all.  Exposure  to 
even  low  levels  of  lead  adds  up  over  time:  more  and  more 
lead  gets  absorbed  in  the  body.  In  general,  the  more  lead, 
the  more  harm  is  done. 

■ What  is  the  harm  of  having  lead  in  your  body? 

Lead  poisoning  affects  people’s  minds  and  bodies.  Children 
and  unborn  babies  are  especially  at  risk  from  lead  poison- 
ing since  their  bodies  and  nervous  systems  are  still 
growing. 

Lead  poisoning  can  reduce  children’s  intelligence.  Studies 
show  that  children  with  even  low  levels  of  lead  in  their 
blood  have  lower  IQs  than  similar  children  without  lead. 
Higher  levels  of  lead  can  cause  mental  retardation. 

Children  who  are  lead  poisoned  are  more  likely  to  have  be- 
havior and  discipline  problems.  They  are  more  likely  to 
drop  out  of  school. 

Lead  also  harms  children’s  physical  growth.  Lead- 
poisoned  children  have  reduced  hand  strength,  and  are 
less  coordinated  and  slower  to  react  than  children  who  are 
not  poisoned.  In  serious  cases,  lead  poisoning  causes  lack 
of  muscle  control,  vomiting,  convulsions,  coma,  and 
even  death. 

■ Where  does  lead  go  in  the  body? 

Lead  enters  the  blood  and  circulates  throughout  the  body. 
The  brain,  bones,  kidneys,  and  other  organs  absorb  lead 
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from  the  bloodstream.  Children  absorb  lead  more  easily 
than  adults  do. 

■ Can  lead  poisoning  he  cured? 

Some  of  the  effects  of  lead  poisoning  cannot  be  cured.  But 
once  you  find  out  that  you  or  your  child  has  lead  poisoning, 
you  can  take  steps  to  remove  the  lead  and  prevent  future 
poisoning.  This  handbook  describes  some  things  you  can  do. 

■ I feel  fine,  and  my  kids  don*t  seem  sick  either.  So  I 
don*t  have  to  worry  about  lead,  right? 

Wrong.  Lead  poisoning  may  not  show  up  like  a rash  or  a 
sore  throat.  You  can  have  lead  in  your  body  and  not  know 
it.  Lead  can  hurt  you  without  making  you  feel  or  look  sick. 

When  symptoms  do  appear,  they  often  are  similar  to  com- 
mon childhood  complaints  such  as  headaches,  irritability, 
tiredness,  lack  of  appetite,  and  stomachaches.  Other 
symptoms  are  poor  attention  span,  poor  memory,  and  sleep 
problems.  Because  many  other  things  can  cause  these 
same  problems,  parents  and  doctors  may  not  think  of  lead 
poisoning. 


Lead  in  Your  Body 


But  in  children,  once  symptoms  caused  by  lead  poisoning 
appear,  brain  damage  may  already  have  occurred. 

■ What  about  adults? 

Adults  with  lead  poisoning  may  have  the  same  symptoms 
as  children.  Fertility  problems  and  miscarriages  are  more 
likely  to  occur.  Low  level  lead  exposure  has  been  linked  to 
high  blood  pressure  in  adult  men. 

H Vm  pregnant.  Do  I need  to  worry  about  being 
exposed  to  lead? 

Yes.  Lead  in  your  blood  goes  to  the  developing  child.  Lead 
stored  in  your  bones  also  can  harm  your  developing  child. 
Bad  effects  of  lead  during  pregnancy  have  been  found  in 
babies  even  a year  after  they  are  bom. 

■ How  many  people  in  New  Jersey  really  get  lead 
poisoning  these  days? 

Too  many.  Children  in  New  Jersey’s  cities  are  affected  the 
most.  The  Environmental  Defense  Fund  estimates  the  fol- 
lowing percent  of  children  under  age  6 are  at  risk  for  the 
bad  effects  of  lead: 

Newark  30  percent 

Jersey  City  29  percent 

Paterson-Clifton-Passaic  25  percent 
Trenton  24.5  percent 

These  figures  are  only  estimates  of  how  many  children 
have  blood  lead  levels  of  15  or  more  micrograms  per 
deciliter  of  blood.  Page  22  explains  more  about  the  num- 
bers. What’s  important  is  that  these  dangerous  levels  of 
lead  can  cause  permanent  damage. 

Adults  are  affected  too,  but  we  don’t  have  city-by-city 
estimates  of  the  number  who  are  poisoned. 
61S 
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How  You  Get 
Lead  Poisoning 

■ How  does  a person  get  lead  poisoning? 

A person  can  be  poisoned  by  eating  lead  or  breathing 
lead  dust.  Until  1977,  lead  was  used  in  house  paints.  In 
older  buildings,  there  is  usually  a lot  of  lead  paint.  Peeling 
or  cracking  paint  in  older  houses  and  apartments  can  be 
dangerous.  Some  children  like  the  taste  of  paint  chips,  and 
chew  on  window  sills  and  paint  chips  that  fall  on  the  floor. 

But  you  can  also  get  poisoned  just  by  breathing  air  with 
lead  dust  in  it.  Scraping  paint  off  walls  or  vacuuming  up 
paint  chips  from  floors  can  spread  lead  dust  around  the 
house.  Lead  dust  can  get  on  children’s  hands,  pacifiers,  and 
toys.  IVhen  children  put  things  into  their  mouths,  they  can 
swallow  lead  dust  and  poison  themselves.  Even  stepping  on 
paint  chips  or  opening  and  closing  windows  that  have 
chipped  paint  on  them  can  send  dangerous  levels  of  lead  into 
the  air. 

■ I heard  that  lead  was  in  dirt  too. 

That’s  right.  Lead  can  be  present  in  dirt.  Children  should 
not  eat  soil.  The  dirt  near  highways  and  busy  streets  often 
has  a lot  of  lead  in  it  from  gasoline.  Even  though  lead  in 
gas  was  banned  in  1976,  the  lead  that  settled  in  dirt  near 
roads  does  not  go  away. 

Also,  outside  paint  from  houses  or  porches  comes  off  into 
the  dirt.  For  many  years,  outside  paint  was  designed  to  lose 
some  of  the  surface  paint  through  weathering  in  order  to 
keep  the  surface  looking  new.  The  lead  washed  off  in  this 
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process  built  up  in  the  soil  around  the  house.  Children  can 
get  poisoned  from  playing  in  this  lead-filled  dirt.  It  is  also 
dangerous  for  children  to  play  on  empty  lots  where  houses 
with  lead  paint  have  been  tom  down,  since  the  dirt  there 
is  full  of  lead.  Once  lead  is  in  dirt,  it  stays  there  until  it  is 
removed. 

I la  lead  in  waters 

Lead  is  present  in  some  water  pipes  and  solder  used  in 
plumbing.  (Solder  is  used  to  connect  pipes  together.)  In 
buildings  built  before  1930,  water  pipes  were  often  made  of 
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lead.  You  can  tell  if  your  pipes  are  lead  by  the  color:  lead  is 
dull  gray,  not  bright  silver.  It  scratches  easily  with  a house 
key.  If  a magnet  sticks  to  your  silver  or  grey  pipes,  that 
means  they  are  not  made  out  of  lead.  In  buildings  built  be- 
tween 1930  and  the  mid-1980s,  builders  often  used  copper 
pipes  but  joined  them  with  lead  solder.  Lead  solder  in 
drinking  systems  was  banned  in  1986,  but  many  pipes  still 
have  it  in  them. 

Some  food  cans  have  lead  solder.  So  does  the  colored  ink  in 
some  food  wrappers.  Colored  newsprint  and  car  batteries 
contain  lead.  Some  toys  from  other  countries  are  painted 
with  lead  paint. 

Some  American  brands  of  temporary  hair  colorings  con- 
tain lead  acetate.  Foreign  eyeliners  often  contain  lead. 
Women  from  Middle  Eastern  cultures  sometimes  paint 
eyeliner  called  “kohl”  or  “galena”  around  the  eyes  of  their 
baby  girls,  without  knowing  that  they  are  poisoning  them. 

Pottery  and  cookware  from  other  countries  may  have 
glazes  with  high  levels  of  lead.  Limits  for  lead  in  dishes 
were  set  in  the  United  States  less  than  20  years  ago,  so 
many  old  American  ceramic  dishes  have  lead  in  them,  too. 

Curtain  weights,  fishing  sinkers,  and  wine  bottle  caps  are 
often  made  out  of  lead.  Also,  some  home  or  folk  remedies 
to  treat  illness  use  lead. 
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■ My  landlord  ia  never  going  to  replace  all  the 
plumbing  in  my  house,  la  there  anything  I can  do 
about  lead  in  the  pipes? 

Yes.  Use  cold  water  for  cooking  and  drinking.  Hot  water 
carries  more  lead  in  it  than  cold  water  does.  It’s  also  a good 
idea  to  let  the  water  run  before  drinking  it  or  using  it  for 
cooking.  Especially  the  first  thing  in  the  morning,  or 
anytime  water  has  been  standing  in  the  pipes,  turn  on  the 
faucet  and  let  it  run  three  minutes  before  using  it.  That 
way  lead  from  the  solder  can  be  flushed  out.  Fill  a pitcher 
with  clean  water  to  use  during  the  day. 

You  can  call  the  Safe  Drinking  Water  Hotline  at  1-800-426- 
4791.  The  government's  Environmental  Protection  Agen- 
cy (EPA)  provides  information  on  this  Hotline.  You  can 
also  request  a copy  of  EPA’s  book  Lead  and  Your  Drinking 
Water  and  fact  sheets  about  lead.  There  is  no  charge  for  the 
call  or  the  information. 

You  can  investigate  water  treatment  devices.  Consumer 
Report  liked  the  $115  Omni  Total  device  it  tested.  The  ar- 
ticle in  Consumer  Reports'  January  1990  issue  lists  water 
testing  services  and  warns  against  expensive,  unnecessary 
devices.  The  article  should  he  available  at  your  public 
library. 

You  may  want  to  test  your  drinking  water  with  a do-it- 
yourself  kit.  You  can  also  send  a water  sample  to  a 
laboratory  for  testing.  [Find  a laboratory  that  is  certiffed  to 
test  drinking  water  for  lead.  Call  (609)  292-3950  for  a list  of 
state-certified  laboratories.] 
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You  can  also  call  your  water  company  or  local  health 
authorities  if  you  think  there  is  lead  in  your  pipes.  Ask 
them  to  come  and  test  the  plumbing.  If  there  is  too  much 
lead  in  your  water,  the  health  department  can  order  your 
landlord  to  correct  the  problem. 


■ What  about  colored  newsprint,  food  cans  and 
wrappers,  cosmetics,  dishes,  and  home  remedies? 

Keep  things  that  have  lead  in  them  away  from  your 
children.  Have  children  wash  their  hands  after  they  have 
touched  comics  or  comic  books  (colored  newsprint). 
Children  should  always  wash  their  hands  before  eating 
food. 

After  you  open  a food  can,  take  the  food  out  of  the  can  right 
away.  If  there  is  food  left  over,  store  it  in  another  container. 
When  food  sits  in  a can  with  lead  solder,  the  lead  can  soak 
into  the  food.  When  you  eat  the  food,  you  eat  lead. 
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Do  not  reuse  food  wrappers  such  as  bread  bags.  The 
colored  ink  may  contain  dangerous  levels  of  lead.  Wipe  off 
the  tops  of  wine  bottles  before  pouring  from  them:  most 
wine  bottle  caps  are  made  of  lead. 

Buy  only  those  cosmetics  that  list  the  ingredients,  and 
make  sure  none  of  the  ingredients  is  lead.  The  federal 
government  doesn’t  require  cosmetics  manufacturers  to 
list  ingredients,  so  you  may  have  to  look  for  products  that 
do  list  them.  Don’t  use  foreign  eyeliner  or  face  paint. 

Test  any  foreign  or  old  American  ceramic  dishes  for  lead. 
Addresses  for  some  lead  testing  kits  are  listed  on  page  15. 
Hardware  stores  may  also  cariy  some  testing  kits. 

Make  sure  you  know  exactly  what  is  in  a home  remedy 
before  taking  it.  Sometimes  lead  is  called  other  names. 
“Galena,”  “azarcon,”  “greta,”  and  “pay-loo-ah”  are  all 
really  lead.  Taking  lead,  even  a little  bit,  is  always  harmful. 
It  can  never  make  you  feel  better. 

■ How  do  I know  if  things  in  my  home  have  lead 
in  them? 

You  can  test  your  plates  and  cups,  paint,  water,  and 
other  things  in  your  home  for  lead  by  buying  a home 
lead-testing  kit.  The  kits  tell  if  the  thing  you  test  con- 
tains lead,  but  they  do  not  tell  you  how  much  lead.  Also, 
the  kits  may  not  be  sensitive  to  low  levels  of  lead,  so 
some  dishes  that  test  negative  (as  not  having  lead)  might 
not  be  completely  safe. 

Some  sample  kits  we  have  heard  of  are  listed  below.  (We 
have  not  tried  any  of  them,  and  therefore  do  not  necessari- 
ly recommend  any  of  them.) 
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• LeadCheck  Swabs 

Available  from  HybriVet  Systems,  Inc. 

EO.  Box  1210 
Framingham,  MA  01701 
1-800-262-LEAD 

Cost:  $13.45  for  4 test  swabs;  8 for  $17;  16  for  $28.45 

According  to  the  manufacturer,  LeadCheck  Swabs 
can  detect  lead  in  ceramics  at  current  government 
limits.  Also  detects  lead  in  paints,  metals,  dust, 
solder,  and  soil. 

• Frandon  Lead  Alert  Kit 

Available  from  Frandon  Enterprises,  Inc. 

EO.  Box  300321 
Seattle,  WA  98103 
1-800-  359-9000 

Cost:  $29.95  for  60  tests,  plus  $3.50  postage  & handling 

Tests  ceramics,  toys,  metalware,  soldered  cans,  and 
other  household  items. 

Note:  Consumer  Reports  has  rated  the  Frandon 
Lead  in  Water  Kit  as  “Not  Acceptable.”  Consumer 
Reports  found  test  results  were  not  clear,  and  one  of 
the  ingredients  was  too  short-lived.  (See  July  1991 
Consumer  Reports^  page  454.) 

According  to  Consumer  Reports  tests,  LeadCheck  Swabs 
were  slightly  more  sensitive  to  lead  than  the  Frandon  Lead 
Alert  Kit.  Both  of  these  kits  could  detect  high  lead  levels  in 
paint  samples,  ceramics,  and  cans  with  lead  solder.  Neither 
could  detect  lower  levels,  especially  in  paint.  (See  June 
1990  Consumer  Reports^  page  378.) 

■ My  neighbor  said  that  what  your  kids  eat  can 
make  a difference  with  lead. 

That’s  right.  What  you  eat  affects  how  much  lead  your 
body  absorbs.  You  want  to  absorb  as  little  lead  as  possible. 
Foods  with  iron  and  calcium  keep  the  body  from  absorbing 
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more  lead.  Meats,  fish,  beans,  eggs,  and  green  vegetables 
have  iron.  Milk  and  cheese  have  calcium.  These  foods  help 
in  fighting  lead. 

Try  not  to  eat  too  many  fatty,  greasy  foods  since  th^  let 
the  body  absorb  more  lead.  Also,  children  should  eat  three 
to  four  times  a day.  Empty  stomachs  absorb  more  lead. 


The  chart  at  the  end  of  this  handbook  lists  some  things 
you  can  do  to  protect  against  lead  poisoning. 
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■ The  kids*  father  worhe  at  a battery  plant  where 
there*a  a lot  of  lead.  If  he  wears  coveralls  at  work, 
he  doesnH  bring  lead  home,  right? 

Not  necessarily.  Lead  dust  can  be  carried  on  shoes,  hair, 
skin,  or  any  other  surface.  Workers  who  work  with  or  near 
lead  should  protect  themselves  at  work  with  protective 
clothing.  They  should  wear  coveralls,  gloves,  goggles,  and 
shoe  and  head  coverings.  By  covering  themselves,  they 
protect  those  they  live  with  by  not  bringing  dust  home. 

The  federal  government’s  Occupational  Safely  and  Health 
Administration  (OSHA)  sets  rules  for  some  industries. 
OSHA  makes  most  factories  give  workers  who  use  lead  a 
place  to  shower  and  change  clothes  before  going  home 
from  work.  If  you  can  shower  at  work,  do  so. 

OSHA  says  that  workers  should  not  bring  coveralls  or 
other  protective  clothing  worn  at  work  home  for  washing. 
These  rules  keep  workers  from  bringing  dangerous  dust 
home  on  their  clothes.  Unfortunately,  OSHA  rules  don  t 
apply  to  all  workplaces  that  use  lead. 

If  the  worker  does  bring  coveralls  or  lead-covered  clothing 
home  to  wash,  he  or  she  should  vacuum  the  clothes  at 
work  with  a HEPA  filter  (not  regular)  vacuum.  (“HEPA” 
stands  for  high-efficiency  particulate  air  filter  or  vacuum. 
Only  HEPA  filters  or  vacuums  can  pick  up  lead  particles.) 
The  worker  then  should  put  the  clothing  in  a nylon  hag  at 
work.  Don’t  shake  the  clothes  out  at  home  since  any  lead 
dust  that  stays  on  the  clothing  is  dangerous  to  breathe. 
Wash  the  lead  dust  clothes  separately  from  other  wash. 
Put  the  clothes  in  the  washer  gently  to  avoid  stirring  up 
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the  dust.  Wash  the  bag  too.  If  you  have  your  own  washer, 
you  might  want  to  run  another  rinse  cycle  after  you  wash 
lead-covered  clothes  to  get  out  any  lead  left  over. 

B What  about  the  workers  themselves?  In  what  kind 
of  jobs  do  people  need  to  worry  about  lead? 

Some  jobs  are  especially  dangerous  to  workers.  They  are: 
cutting  steel,  welding,  working  at  a lead  smelter,  manufac- 
turing batteries,  taking  out  lead  from  batteries,  manufac- 
turing cans,  working  at  a lead  or  brass  foundry,  repairing 
radiators,  working  at  gun-firing  ranges,  removing  old 
paint,  and  demolishing  and  renovating  old  houses  and 
other  buildings.  Because  welding,  metal  cutting,  and 
demolition  work  is  so  dangerous,  construction  workers 
need  to  be  very  careful. 

Also,  people  who  paint  ships  and  bridges  may  be  painting 
with  lead  paint.  Although  lead  paint  was  banned  (not  al- 
lowed) for  home  use  in  1977,  it  is  still  used  on  ships, 
bridges,  and  highway  overpasses  today. 
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Workers  exposed  to  lead  should  coyer  all  body  surfaces  and 
use  a respirator.  The  paper  masks  sold  at  hardware  stores 
are  not  good  enough  for  lead  (though  they  are  better  than 
nothing.  People  working  with  lead  should  use  a respirator 
approved  by  NIOSH  for  toxic  dusts  with  a H£PA  filter 
cartridge  (color-coded  purple). 

The  state  agency  responsible  for  worker  safety  is: 
Occupational  Health  Service 
New  Jersey  State  Department  of  Health 
CN  360 

Trenton,  NJ  08625-0360 
(609)  984-1863 

For  more  information  about  workplace  health  and  safety, 
contact: 


Workplace  Health  Fund 
816 16th  St.,  N.W.,  Suite  301 
Washington,  DC  20006 
(202)  842-7833 

Many  labor  unions  also  have  information  about  worker 
safety  and  protection.  For  legislative  information  and 
referrals  to  unions,  you  can  contact: 

AFLrCIO  Department  of  Occupational 

Safety  and  Health 

815  16th  Street,  N.W.,  Suite  306 

Washington,  DC  20006 

(202)  637-5200 

The  National  Institute  of  Occupational  Safety  and  Health 
(NIOSH)  provides  information  about  workplace  lead 
hazards.  NIOSH’s  toll-free  number  is  1-800-35-NIOSH 
(1-800-356-4674). 

The  federal  agency  responsible  for  enforcement  of  health 
and  safety  rules  in  the  workplace  is  the  Occupational 
Safety  and  Health  Administration  (OSHA).  New  Jersey  is 
in  Region  II.  The  office  is  at: 
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U.S.  Department  of  Labor 
201  Varick  Street,  Room  670 
New  York,  NY  10014 
(212)  337-2378 


■ How  can  I find  out  ifthere*8  lead  where  I work? 

Employers  must  give  the  state  detailed  information  about 
dangerous  substances  used  at  work.  By  law,  this  informa- 
tion is  available  to  anyone  asking.  To  find  out  what 
dangerous  materials  are  being  used  at  workplaces,  call  the 
Communily  Right  to  Know  line  at  (609)  292-6714.  Or  you 
can  write  to: 

Dept,  of  Environmental  Protection  and  Energy 
CN  402 

401 E.  State  Street 
Trenton,  NJ  08625 
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B How  do  I find  out  if  I am  poisoned  or  if  my 
children  are  poisoned? 

The  best  way  to  find  out  if  you  or  your  children  are 
poisoned  is  to  get  a blood  test.  State  law  says  eveiy  child 
from  1 to  5 years  old  at  high  risk  for  lead  poisoning  must 
be  tested  for  lead.  All  children  under  6 should  be  tested  so 
that  no  case  of  poisoning  is  missed.  Children  from  ages  9 
months  to  36  months  who  live  in  older  housing  are  in  the 
most  danger  of  lead  poisoning.  Adults  who  live  near  or  work 
in  places  where  lead  is  used  may  want  to  he  tested  too. 

The  federal  Medicaid  Act  requires  children  to  be  tested  for 
lead  as  part  of  the  Early  and  Periodic  Screening,  Diagnosis, 
and  Treatment  (EPSDT)  program.  If  you  are  eligible  for 
Medicaid,  make  sure  that  your  child  is  tested  for  lead 
through  the  EPSDT  program. 

A simple  finger  prick  usually  is  done  first  to  test  whether 
a child  has  lead  in  his  or  her  blood.  If  lead  is  found,  then 
blood  will  be  taken  from  a vein  and  tested. 

* Where  can  I get  tested? 

A list  of  childhood  lead  poisoning  prevention  (screening) 
programs  appears  at  page  47.  Many  of  these  programs  test 
children  for  free.  Call  the  program  nearest  you  for  more  in- 
formation. Hospital  clinics  may  also  test  blood  for  lead. 

B What  will  the  screening  program  tell  me? 

The  screening  program  will  send  you  a written  report  of 
the  test  results,  along  with  information  about  the  dangers 
of  lead  poisoning. 
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■ My  neighbor*8  son  had  a 26  blood  lead  level.  What 
does  that  meanf 

Most  test  results  show  how  much  lead  is  in  the  blood  by 
saying  how  many  micrograms  of  lead  are  in  a deciliter  of 
blood  (abbreviated  Vg/^l”)-  In  1985,  the  federal 
government’s  Centers  for  Disease  Control  (CDC)  said  25 
figjdX  was  dangerous  for  children. 

In  October  1991,  CDC  announced  that  the  harmful  effects 
of  lead  are  found  at  lower  levels  than  25.  CDC  says  that 
health  departments  should  check  the  homes  of  children 
whose  blood  is  20  /ig/dl  or  more,  and  order  landlords  to 
remove  any  lead  hazards  they  find. 

Also,  when  children  repeatedly  have  blood  lead  levels  be- 
tween 15  and  19  ;<g/dl,  CDC  recommends  that  health 
departments  inspect  their  homes  and  follow  up,  when  the 
departments  have  the  resources  to  do  so.  The  CDC  booklet, 
“Preventing  Lead  Poisoning  in  Young  Children,”  explains 
these  numbers  in  detail.  Page  27  t^Us  how  to  get  a copy. 
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In  general,  adults  should  not  have  blood  levels  over  20 
fig/d\  either.  Females  in  their  child-bearing  years  should  be 
especially  careful  about  lead,  because  lead  from  the 
mother’s  body  harms  the  developing  baby  during  pregnancy. 
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Treating  Lead  Poisoning 

H How  do  you  treat  lead  poisoning? 

In  mild  cases  of  poisoning,  the  "treatment”  is  just  to  find 
the  source  of  lead  (for  example,  paint,  water,  soil)  and 
remove  it  so  that  no  more  lead  enters  the  body.  Some  of  the 
lead  already  in  the  body  stays  there.  Some  lead  is  slowly 
passed  from  the  body  in  bowel  movements  and  urine. 

Eating  foods  that  have  iron  and  calcium  helps  to  keep  the 
body  from  absorbing  more  lead.  See  pages  15  and  16 
describing  useful  foods  and  diet. 

In  serious  cases  of  poisoning,  the  child  or  adult  must 
receive  chelation  therapy.  Chelation  (pronounced  key-lay- 
shun)  drugs  combine  with  the  lead  circulating  in  the  blood 
and  body  tissues  and  help  get  the  lead  out  through  the 
urine.  If  the  patient’s  blood  lead  level  is  veiy  high,  the 
chelation  drugs  usually  have  to  be  given  in  the  hospital. 
The  two  most  common  chelation  drugs  (EDTA  and  BAL) 
must  be  given  by  injection.  Chemet  (also  called  DMSA),  a 
new  drug  that  can  be  given  by  mouth,  is  now  available. 

If  your  child  needs  chelation  treatment,  it  is  important  to 
keep  your  appointments  for  check-ups  and  blood  tests. 
Your  doctor  needs  to  watch  your  child  closely  during  and 
after  chelation  therapy. 

Chelation  is  not  a cure  for  lead  poisoning.  Chelation  helps 
prevent  the  patient  from  getting  convulsions  and  coma  by 
getting  the  lead  out  of  the  body  quickly.  But  it  can’t  undo 
damage  that  has  already  been  done.  634 
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■ After  I get  my  children  trea 

them  from  getting  lead  poisoh^^  — 

The  most  important  step  to  take  is  to  find  the  sources  of 
lead  that  are  poisoningyour  child  and  remove  them.  Check 
your  home,  day-care,  or  other  place  where  your  child 
spends  time.  Call  your  local  health  department  for  help. 

Make  sure  that  you  take  your  child  for  regular  follow-up 
blood  tests.  Frequent  blood  testing  is  the  only  way  the  doc- 
tor can  tell  if  your  child  is  getting  better.  Do  not  stop 
taking  your  child  for  checkups  until  the  doctor  tells  you 
that  your  child’s  blood  lead  test  has  returned  to  a less 
dangerous  level. 

Tiy  to  make  sure  your  child  eats  well.  Full  stomachs  ab- 
sorb less  lead.  Empty  stomachs  absorb  more  lead,  making 
the  child  more  sick.  Foods  with  a lot  of  iron  and  calcium  are 
good  and  help  protect  the  body  against  lead.  Some  iron- 
rich  and  calcium-rich  foods  are  lean  meats,  tuna,  beans, 
eggs,  greens,  raisins,  milk,  and  cheese.  Your  doctor  may 
recommend  taking  an  iron  pill. 

Find  out  if  you  are  eligible  for  Medicaid.  Medicaid  may 
cover  the  costs  of  your  or  your  child’s  treatment. 
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Removing 

Lead  Paint  Hazards 

■ My  landlord  won't  do  anything  to  remove  the  lead 
in  my  apartment. 

If  you  have  a child  under  6 who  has  a blood  lead  level  of 
20  or  more,  then  your  landlord  may  have  to  Hx  things. 
Your  landlord  can  either  remove  hazardous  lead  paint  or 
encapsulate  (cover)  it  with  hard  material  like  wallboard 
or  paneling.  See  the  section  on  your  legal  rights  on 
page  31. 

■ I live  in  the  projects.  Does  the  housing  authority 
have  to  do  anything? 

If  your  child  has  a blood  lead  level  of  25  or  more,  the  hous- 
ing  authority  must  test  your  apartment  within  five  days 
and  remove  any  lead  paint  within  14  days  after  it  is  told 
about  your  child’s  high  blood  lead  level.  The  housing 
authority  has  to  move  your  family  while  it  removes  the 
paint.  See  the  section  on  public  housing  tenants’  rights  at 
page  39. 

■ Can  I remove  or  cover  the  lead  paint  myself? 

The  Consumer  Product  Safety  Commission  advises 
homeowners  not  to  do  their  own  abatement.  Removing 
lead  paint  is  very  dangerous  because  it  produces  paint 
chips,  dust,  and  fumes  which  contain  lead.  Covering  lead 
paint  can  also  cause  dangerous  levels  of  lead  dust. 
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■ How  can  I make  sure  that  lead  repairs  are  done 
safely? 

Leam  about  proper  lead  abatement  yourself  so  that  you 
rnn  make  sure  the  person  doing  the  work  is  doing  it  right. 
Get  a copy  of  the  following  materials  from  the  state’s  Acci- 
dent Prevention  and  Poison  Control  office  at  (609)  292- 
5666: 

• “Manual  for  Safe  Removal  of  Lead  Paint” 

• “Chapter  XIII,”  the  state  regulations  on  lead.  [The 
regulations  are  also  found  in  Chapter  51  of  Title  8 of 
the  New  Jersey  Administrative  Code  (issued  on  Sep- 
tember 17, 1990).  The  regulations  describe  how  abate- 
ment must  he  done.] 

You  might  also  want  to  look  at  the  recommendations  made 
by  the  Department  of  Housing  and  Urban  Development 
(HUD)  in  its  book  “Lead-Based  Paint:  Interim  Guidelines 
for  Hazard  Identification  and  Abatement  in  Public  and  In- 
dian Housing.”  The  HUD  Guidelines  cover  testing,  abate- 
ment (removing  or  covering),  clean-up,  and  disposal  of 
lead-based  paint.  You  can  order  the  HUD  Guidelines  from: 

HUD  USER 
EG.  Box  6091 
Rockville,  MD  20850 

or  call  (toll-free)  1-800-245-2691  and  ask  for  HUD  USER 
information.  Copies  of  the  Guidelines  cost  $3.00  each, 
prepayment  required.  (First  class  shipping  is  $2.00  extra.) 

The  Centers  for  Disease  Control  also  recommend  certain 
abatement  procedures  and  protections  in  “Preventing 
Lead  Poisoning  in  Young  Children,”  published  in  October 
1991.  This  booklet  presents  technical  descriptions  of 
poisoning,  treatment,  and  abatement.  Copies  are  available 
from  CDC  free  of  charge  by  writing  or  calling: 
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Centers  for  Disease  Control 
CEfflC/OD/OPEL/PA 
Mail  Stop  F-29 
1600  Clifton  Road,  N.E. 

Atlanta,  GA  30333 
(404)  488-4102 

■ kinds  of  things  do  these  materials  say  you 

should  do? 

They  recommend  deleading  one  room  at  a time,  and  sealing 
that  room  off  from  the  rest  of  the  home.  The  floor  should 
be  covered,  and  all  heating  and  air  conditioning  vents 
should  be  sealed  off.  Carpets,  furniture,  and  personal 
belongings  should  be  removed  (or  at  least  covered  with 
plastic)  so  lead  dust  doesn’t  settle  on  them. 

The  regulations  and  materials  describe  what  techniques 
and  tools  to  use  and  the  kind  of  protective  clothing  to  wear. 
They  cover  safe  personal  hygiene  during  abatement  and 
how  to  safely  clean  up  and  get  rid  of  trash.  They  warn  that 
no  one  should  remove  lead  paint  with  children  or  pregnant 
women  in  the  building. 

Also,  sanding,  using  a gas-fired  torch,  and  sandblasting  are 
against  the  law  because  they  make  too  much  dangerous 
dust  and  fumes.  Workers  must  clean  up  every  day  using  a 
special  (HEPA)  vacuum  and  damp  mop.  They  must  seal 
lead  waste  for  proper  disposal,  often  in  a hazardous  waste 
landfill. 

If  the  person  doing  lead  abatement  work  in  your  home  is 
doing  it  unsafely  or  not  following  Chapter  13  regulations, 
call  your  local  health  department  immediately.  Tell  them 
what  is  happening,  and  ask  them  to  order  the  unsafe  work 
stopped  at  once.  Unsafe  abatement  is  too  dangerous  to  let 
it  go  on.  63  3 
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H / heard  it’s  okay  to  remove  lead  paint  with  a heat 
gun  08  long  aa  you  keep  the  room  clean  and  win- 
dows open, 

That*s  wrong.  Whatever  way  you  do  it,  it  is  very  dangerous 
to  remove  lead  paint.  Proper  precautions  are  needed. 
Workers  should  use  respirators,  protective  clothing,  and 
take  other  safety  precautions.  Opening  the  windows  is  not 
enou^. 

H Someone  told  me  you  should  replan  windows  and 
doors  that  have  lead  paint. 

Any  surface  covered  with  lead  paint  that  a child  can  chew 
on  should  be  replaced.  Windows  and  doors  have  chewable 
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surfaces.  Usually  replacing  windows  and  doors  is  cheaper 
than  removing  the  lead  paint  on  them  and  repainting  with 
nonleaded  paint. 

■ I own  my  own  house,  hut  I can’t  afford  to  remove 
or  cover  the  old  paint.  What  can  I do? 

This  is  a big  problem.  Jersey  Oily  has  a loan  program  in 
which  residents  can  borrow  money  for  lead  abatement  at 
veiy  low  interest  rates,  or  receive  it  as  a grant.  Other  cities 
are  discussing  setting  up  similar  programs. 

Some  cities  also  are  discussing  training  local  workers  to 
remove  lead  hazards  from  houses.  Contact  your  lead 
screening  program  (program  phone  numbers  and  addres- 
ses are  listed  at  page  47),  your  local  health  department,  or 
your  City  Council  to  see  if  there  is  a program  where  you 
live  that  can  help. 

If  you  bought  your  house  from  HUD,  or  if  you  have  an 
FHA  mortgage,  then  the  government  should  have  in- 
spected for  peeling  paint  in  housing  built  before  1978.  If 
peeling  paint  was  found,  the  government  was  supposed  to 
have  removed  it.  See  page  39. 

■ Does  the  state  license  contractors  to  remove 
lead  paint? 

New  Jersey  does  not  have  a licensing  program.  The  state 
co-sponsors  classes  on  lead  paint  removal.  For  more  infor- 
mation, call  the  Accident  Prevention  and  Poison  Control 
office  at  (609)  292-5666. 
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Your  Rights 
When  There  is  Lead 
In  Your  Home 

■ What  does  the  law  say  about  lead  paint? 

New  Jersey  law  does  not  allow  lead,  paint  on  toys,  furni- 
ture, or  dwelling  surfaces — ^both  inside  and  outside — 
which  are  “readily  accessible”  to  children  (places  in  the 
home  that  are  easily  reached,  such  as  window  sills,  stairs, 
and  doors).  It’s  against  the  law  to  sell  toys  or  furniture 
containing  lead  paint.  (Federal  law  does  not  allow  lead  in 
paint  either.) 

The  law  says  hazardous  lead  paint  on  inside  or  outside  sur- 
faces of  a dwelling  is  a public  nuisance. 

■ What  does  the  local  health  department  do?  What 
does  the  state  health  department  do? 

The  local  (city  or  county,  also  called  “municipal”)  health 
department  is  responsible  for  investigating  violations  of 
lead  paint  laws.  It  should  stop  or  “abate”  public  nuisances. 
It  must  also  make  sure  the  laws  are  obeyed.  Local  health 
departments  report  to  the  State  Department  of  Health. 

■ What  does  the  local  health  department  do  if  it 
finds  lead  paint? 

If  the  local  health  department  finds  a child  with  a confirmed 
(definite)  blood  lead  level  of  20  micrograms  per  deciliter  or 
more  living  in  a dwelling  (house  or  building^  that  contains 
chipping,  peeling,  or  loose  lead  paint,  then  the  health  depart- 
ment must  order  the  owner  to  correct  the  problem.  It  must 
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notify  the  owner  that  he  or  she  is  maintaining  a public 
nuisance.  If  your  child’s  blood  lead  level  is  40  or  above, 
then  even  if  the  paint  is  not  chipping,  the  landlord  must 
remove  or  cover  it  within  10  days.  When  health  depart- 
ments have  the  resources  to  do  so,  they  should  inspect  the 
home  of  a child  under  6 who  has  repeated  blood  lead  levels 
of  15  to  19  To  correct  the  problem,  the  owner  can 
cover  the  surface  with  durable  (hard,  strong  material  or 
remove  the  lead  paint  and  repaint  with  nonlead  paint.  Just 
repainting  is  not  allowed.  The  health  department  will  give 
tenants  or  occupants  a copy  of  its  notice  to  the  owner  so 
they  know  what  the  health  department  has  ordered  the 
owner  to  do. 

Health  department  regulations  are  being  revised  to  make 
clear  that  20,  not  25,  is  the  level  when  health  departments 
must  act. 

H Do  I have  to  wait  until  my  child  ia  lead  poisoned 
before  the  health  department  will  do  anything? 

No.  The  local  health  department  must  abate  (remove) 
public  nuisances.  Hazardous  lead  paint  in  a home  is  a 
public  nuisance. 
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Health  departments  may  tell  you  they  do  not  have  to  come 
out  if  your  child  is  not  lead  poisoned,  but  that  is  not  so. 
Inform  them  that  the  law  says  they  must  make  sure  haz> 
ardous  lead  paint  is  abated.  The  laws  that  say  this  are 
N.J.SA.  24:14A-5  and  NJ.SA.  26:3-46. 

First  explain  how  you  know  you  have  lead  paint  (home  test 
kit  results,  previous  inspection,  inspection  of  apartment  in 
same  building,  or  whatever).  Then  tell  them  why  it  is  a 
hazard  (paint  is  chipping  or  peeling,  walls  or  ceilings  are 
damaged  so  paint  is  loosened,  and  so  forth). 

Lead  paint  is  a particular  hazard  for  children  who  chew  on 
painted  surfaces,  such  as  window  sills,  or  who  eat  paint 
chips,  dirt,  or  dust.  If  your  child  has  been  lead  poisoned 
before,  that  also  makes  lead  paint  particularly  hazardous. 

Tell  your  health  department  all  the  things  that  make  the 
paint  dangerous  for  your  individual  family.  This  informa- 
tion will  help  health  department  inspectors  and  nurses 
know  which  children  are  in  the  most  serious  danger,  and 
they  will  try  to  check  these  homes  as  soon  as  possible. 
Unfortunately,  many  local  health  departments  do  not 
have  enough  staff  to  check  the  home  of  every  person  who 
calls  them. 

■ What  if  the  local  health  department  doeenH  follow 
through  in  getting  rid  of  the  lead? 

If  you  have  any  complaints  about  your  local  health  depart- 
ment, call  the  state  health  department  at  (609)  292-5666. 
The  state  can  force  the  local  health  department  to  act. 

Because  local  health  departments  have  limited  resources, 
they  need  your  assistance  to  make  sure  the  laws  are 
obeyed.  Be  home  when  you  say  you  will  be.  They  may  need 
your  help  to  find  your  landlord. 

Local  health  departments  are  trying  to  do  a difficult  job 
with  limited  resources.  But  it  is  up  to  you  to  make  your 
local  health  department  aware  of  your  problems  so  it  can 
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respond  to  your  needs.  Lead  poisoning  is  a very  serious 
matter.  Despite  a limited  budget,  your,  health  department 
should  act,  and  act  quickly. 


■ Will  ike  health  department  shut  down  the  building 
because  of  lead?  If  it  does,  I have  nowhere  to  go. 

It  is  unlikely  that  the  health  department  would  condemn 
an  apartment  just  because  of  lead.  However,  when  state  or 
local  authorities  close  a home  or  order  the  owner  to  repair 
it  to  enforce  health,  housing,  or  building  codes,  tenants  are 
entitled  to  relocation  assistance.  To  be  eligible  for  reloca- 
tion assistance,  you  must  have  lived  in  the  apartment  for 
at  least  90  days.  The  law  says  you  can’t  be  displaced  from 
your  old  home  until  you  have  a new  home. 


You  may  be  eligible  for  $500  in  moving  expenses  and  start- 
up costs,  and  up  to  $4,000  in  rental  assistance  payments  or 
down  payment  assistance,  depending  on  the  rent  or  cost  of 
your  new  home.  Homeowners  also  may  be  entitled  to 
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relocation  assistance.  Relocation  assistance  is  also  avail- 
able when  you  must  leave  your  home  because  the  owner  is 
rehabilitating  (fixing)  it  by  government  order  or  with 
government  money  Temporary  replacement  housing  may 
be  provided. 

Contact  your  town’s  relocation  assistance  officer.  The 
housing  or  welfare  department  should  tell  you  who  that  is. 
If  not,  call  the  state  Department  of  Community  Affairs  Of- 
fice of  Landlord/Tenant  Relations  at  (609)  292-6417.  This 
office  oversees  the  relocation  assistance  program. 

H I*m  afraid  if  I complain  about  lead  paint,  my 
landlord  will  kick  me  out.  What  can  Ido? 

Your  landlord  might  try  to  give  you  a hard  time  if  you 
stand  up  for  your  rights  to  a safe  home.  But  a landlord 
can’t  kick  you  out  just  because  you  got  the  health  depart- 
ment there  to  inspect.  The  law  says: 

No  person  found  to  be  in  violation  of  the  law  shall 
evict,  or  cause  to  be  evicted,  occupants  for  the  pur- 
pose of  avoiding  corrective  maintenance  ordered  by 
the  local  board  of  health  to  eliminate  hazardous 
lead  exposure.  N.J.SA  24:14A-8.1. 

B Can  I hold  hack  my  rent  until  the  landlord  fixes 
the  lead  paint? 

Holding  back  your  rent  and  putting  it  in  a special  account 
may  be  a possibilily.  However,  you  should  talk  to  a lawyer 
before  you  do  so,  since  you  risk  being  evicted.  You  may  be 
eligible  for  free  legal  services  if  you  have  limited  income. 
(See  the  list  of  Legal  Services  offices  on  page  50  of  this 
handbook.)  Otherwise,  you  should  see  a private  lawyer. 

■ My  landlord  said  he*s  not  going  to  remove  the 
paint  even  though  the  health  department  ordered 
him  to  remove  it. 


If  the  owner  doesn’t  remove  or  cover  the  paint  when  he’s 
ordered  to,  the  ^health  department  can  make  the  repairs 


35 


Your  Rights  When  There  Is  Lead  in  Your  Home 


and  send  the  bill  to  the  owner.  If  the  owner  doesn’t  pay  the 
health  department,  it  can  take  him  to  court  and  put  a lien 
on  the  property. 

If  the  owner  doesn’t  know  what  he’s  doing  in  making 
repairs,  or  does  a sloppy  job,  he  could  end  up  filling  the 
apartment  with  lead  dust,  making  it  a very  dangerous 
place  to  live.  If  the  landlord  does  the  repairs  in  a mes^ 
way,  call  the  health  department  immediately  and  tell  them 
what  is  happening.  The  health  department  should  make 
him  stop  the  unsafe  work,  and  order  him  to  abate  properly. 

You  can  also  contact  your  local  Legal  Services  office,  your 
local  lead  screening  program,  your  legislative  repre- 
sentatives, or  other  community  advocacy  groups. 

■ If  my  child  has  a hlood  lead  level  of  20  or  more, 
does  the  owner  of  the  motel  where  we  are  living 
now  have  to  get  rid  of  the  lead  or  cover  it  up? 

Although  the  law  doesn’t  say  anything  about  motels,  it 
covers  "any  building  or  structure”  used  as  a residence,  in- 
cluding "any  dwelling  unit,  rooming  house  or  rooming 
unit,  and  any  facility  occupied  or  used  by  children.” 
N.J.SA.  24:14A-4.d.  So  if  you  live  in  a motel,  the  owner 
must  remove  or  cover  lead  paint  if  your  child  is  under  6 and 
has  a blood  lead  level  of  20  or  more. 

■ Can  a landlord  refuse  to  rent  to  me  because  I have 
kids  and  he's  afraid  they'll  get  lead  poisoned? 

No.  It  is  against  the  law  for  a landlord  or  rental  agency  to 
refuse  to  rent  to  you,  or  to  tiy  to  evict  you,  because  you  are 
pregnant  or  you  have  children  under  18.  The  only  exception 
is  for  senior  citizen  housing  or  retirement  communities. 

If  you  feel  you  have  been  discriminated  against  because 
your  family  has  children,  you  can  write  or  call: 
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U.S.  Department  of  Housing  and 
Urban  Development  (HUD) 

Ofllce  of  Fair  Housing  and  Equal  Opportunity 
26  Federal  Plaza,  Room  3532 
New  York,  NY  10278 
(212)  264-5072 

You  can  also  sue  the  landlord  or  agency  you  believe  dis- 
criminated against  you  in  court.  Call  your  local  Fair  Hous- 
ing Council  or  Legal  Services  ofUce  for  more  information. 

■ I know  it  *8  not  safe  to  stay  in  the  apartment  while 
the  lead  paint  is  being  removed,  hut  I don't  have 
anywhere  else  to  go. 

According  to  state  regulations,  children  under  12  and  preg- 
nant women  may  not  be  in  the  apartment  while  the  lead  is 
being  removed.  The  town’s  relocation  assistance  ofhcer 
can  tell  you  whether  temporary  housing  is  available  in 
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your  town.  (As  of  the  date  of  publication  of  this  handbook, 
no  town  provides  temporary  housing  during  lead  removal.) 

■ Can  I 8ue  if  it  turns  out  my  child  is  seriously 
harmed  hy  lead? 

If  you  or  your  child  is  seriously  harmed  by  lead,  then  you 
may  be  able  to  sue  those  that  caused  the  harm.  Many 
lawyers  will  handle  lead  cases  'without  charge:  they  will 
take  a part  of  the  damage  award,  if  any,  as  pa3rment.  Legal 
Services  lawyers  do  not  handle  these  lypes  of  cases.  Cau- 
tion: You  may  have  a limited  time  to  sue.  Adults  generally 
have  two  years  from  the  time  they  learn  of  their  injury  and 
its  cause  to  sue.  There  are  exceptions  for  children,  who 
generally  have  two  years  from  the  time  they  turn  18  to  file 
their  case.  However,  when  you  have  claims  against  a public 
entity  (such  as  a city  or  public  school,  for  example),  you 
must  file  a claim  within  90  days  of  the  injury,  although 
there  may  be  limited  exceptions.  If  you  do  not  meet  the 
time  limits,  you  may  lose  the  right  to  sue.  So,  if  you  are 
thinking  of  suing,  begin  to  interview  lawyers  now. 
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Your  Rights  in 
HUD-Associated  Housing 

■ I live  in  the  projects.  Does  the  housing  authority 
have  to  take  care  of  the  lead  paint  problem? 

Yes.  In  1988,  Congress  toughened  the  law  requiring  the 
Department  of  Housing  and  Urban  Development  (HUD) 
to  prevent  lead  poisoning.  In  the  past,  HUD  has  not 
protected  tenants  enough  from  the  dangers  of  lead.  Now 
HUD  must  make  sure  housing  authorities  test  for  and 
abate  (remove  or  cover  with  hard  material)  hazardous  lead 
paint  in  family  projects.  (Projects  that  are  only  for  the 
elderly  are  not  covered  by  lead  paint  regulations.)  After  the 
housing  authority  has  abated  the  apartment,  it  must 
reinspect  to  make  sure  the  lead  is  gone. 

If  your  child  has  a blood  lead  level  of  25  or  more  and  you 
live  in  a project,  then  the  housing  authority  must  test  your 
apartment  for  lead  within  five  days  after  it  learns  of  your 
child’s  high  blood  lead  level.  If  it  finds  lead,  the  housing 
authority  must  treat  those  surfaces  where  lead  is  found  or 
move  your  family  to  another  apartment  that  doesn’t  have 
lead  within  14  days. 

The  housing  authority  can  treat  the  surfaces  by  either 
removing  the  lead  paint  and  repainting,  or  by  covering  the 
surface  with  hard  material.  Repainting  without  removing 
the  lead  paint  is  not  allowed. 

Often  the  housing  authority  must  move  you  to  another 
apartment  while  it  does  removal  work  in  your  apartment. 
When  “debris,  fumes,  or  dust  are  going  to  be  created” 
during  lead  paint  removal,  which  almost  always  happens. 
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the  housing  authority  must  move  tenants  with  children 
under  7 years  old  and  pregnant  women. 

If  you  moved  into  a family  project  after  July  1988  and  the 
project  was  built  before  1978,  then  your  unit  should  have 
been  tested  and  deleaded  if  necessary  before  you  moved  in. 
Ask  the  housing  authority  for  a copy  of  the  test  results  on 
your  apartment.  They  should  be  less  than  1 ^g/cm^.  If 
there  is  more  than  1 of  lead,  the  housing  authority 

should  have  removed  or  covered  the  lead  paint.  Even  if  you 
didn’t  just  move  into  a project,  if  it  was  built  before  1978, 
the  housing  authority  should  have  given  you  a notice 
about  lead  paint  hazards  that  might  exist  in  your  project. 
If  you  didn’t  get  one,  ask  for  one. 

If  your  project  is  being  modernized,  then  the  housing 
authority  should  test  for  lead.  If  the  results  are  above 
1 fig/cm^i  then  the  housing  authority  must  abate  (remove 
or  cover)  the  lead  while  it  modernizes  the  project. 

Housing  authorities  should  begin  a lot  of  testing  and  lead 
paint  removal  soon,  if  they  haven’t  already.  You  might 
want  to  get  a copy  of  HUD’s  Guidelines  on  lead  paint  so 
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you  know  what  the  housing  authority  is  or  should  be 
doing.  See  page  27  for  how  to  order  them. 

■ I have  a Section  8 apartment.  I pay  part  of  my 
rent,  and  the  Housing  Authority  pays  my  landlord 
the  rest.  Does  my  landlord  have  to  do  anything 
about  lead? 

Yes,  if  your  home  was  built  before  1978.  If  you  have  a Sec- 
tion 8 certificate  or  voucher,  then  during  your  first  and  pe- 
riodic inspections,  the  inspector  must  look  for  chipping, 
peeling,  or  loose  paint.  If  such  paint  is  found,  it  must  be 
removed  or  covered  within  30  days.  (Each  type  of  HUD-as- 
sociated  housing  has  different  rules  that  apply.  In  the 
projects,  lead  hazards  must  be  abated  within  14  days,  in 
Section  8 apartments,  within  30  days.) 

If  you  have  a child  under  6 in  a Section  8 apartment  who 
has  a blood  lead  level  of  25  /4g/ml  or  more,  then  the  apart- 
ment must  be  tested  for  lead.  If  there  is  lead  paint  on  chew- 
able  surfaces,  the  owner  must  remove  or  cover  the  paint  on 
all  chewable  surfaces  up  to  five  feet  high.  (The  housing 
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authority  can  order  the  owner  to  do  the  repairs  and  skip 
the  testing  step  if  it  chooses.) 

If  your  child  is  lead  poisoned  and  your  family  moves  to  a 
new  apartment,  then  the  new  apartment  must  be  tested 
for  lead.  Any  lead  paint  on  chewable  surfaces  must  be 
removed  or  covered  with  hard  material  before  your  family 
moves  in. 

B / have  a FHA  mortgage  on  my  house.  My  neighbor 
bought  his  house  from  HUD,  Are  there  any  rules 
about  lead  for  either  of  our  houses? 

If  they  were  built  before  1978,  then  certain  rules  apply. 
Pre-1978  houses  should  have  been  inspected  for  peeling 
paint  before  HUD  approved  the  mortgage  or  sale.  If  there 
was  peeling  paint,  then  it  should  have  been  removed  or 
covered  with  hard  material.  Check  your  documents  and 
papers  to  see  if  they  refer  to  an  inspection  for  peeling  paint 
or  lead.  If  you  can’t  find  anything,  call  or  write  HUD’s 
Regional  Office  at  the  address  on  page  37  (contact  the  FHA 
office  instead  of  the  Fair  Housing  office).  Ask  for  informa- 
tion about  whether  an  inspection  for  peeling  paint  or  lead 
was  done,  and  if  so,  what  was  found. 

If  you  have  a child  under  7 with  a blood  lead  level  of  25  or 
more,  then  your  home  will  be  tested  and  abated  if  lead  is 
found.  You  may  be  able  to  sue  the  government  if  your  home 
was  supposed  to  be  inspected  but  wasn’t,  and  your  child 
got  lead  poisoning  from  it.  If  this  happens,  see  a lawyer  for 
advice. 
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B J feel  like  a had  parent  making  my  children  sick.  I 
don*t  even  like  to  think  about  it. 

Don’t  blame  yourself.  It’s  not  your  fault.  Lead  poisoning  is 
ea^  to  miss.  Once  you  accept  that  lead  poisoning  is  not 
your  fault,  then  you  can  act. 

Get  your  children  tested.  If  they  have  blood  lead  levels 
higher  than  10  micro grams  per  deciliter,  take  further  ac- 
tion. Talk  to  your  lead  poisoning  prevention  program  (see 
the  list  on  pages  47  to  49)  or  to  your  local  health  depart- 
ment. 

Tear  out  “Things  You  Can  Do  To  Prevent  Lead  Poisoning” 
from  the  hack  of  this  handbook  and  put  it  on  your 
refrigerator,  or  in  a place  where  you  can  see  it  every  day. 
Try  to  follow  the  suggestions  there. 


B All  this  information  is  so  overwhelming.  I don't 
know  what  to  do! 

There  is  a lot  to  know  about  lead.  But  don’t  feel  over- 
whelmed by  the  information.  It’s  here  for  you  to  know 
about  so  that  you  can  decide  what  to  do.  Take  it  all  a step 
at  a time.  Start  with  getting  your  children  tested.  When 
you  get  the  test  results,  you’ll  know  whether  you  have  to 
take  further  action  right  away. 
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■ What  else  can  I do  to  help  atop  lead  poisoning  in 
my  neighborhood? 

Get  together  with  your  neighbors.  Decide  what  to  do.  Talk  to 
your  local  screening  program  and  to  your  doctor.  Maybe  you 
can  set  up  a blood  screening  drive  to  get  people  tested  in  your 
nei^borhood  or  project.  Contact  the  local  and  state  health 
departments.  Maybe  you  can  get  the  local  health  department 
to  inspect  a number  of  houses  or  apartments  in  your  neigh- 
borhood at  once.  Find  out  who  is  in  charge  of  housing  in  your 
town.  Set  up  a meeting  with  that  person  about  lead,  or  bring 
up  the  problem  at  a town  meeting. 

Talk  to  your  church  or  temple.  Maybe  you  can  set  up  a “safe 
house”  for  families  -to  stay  at  while  lead  removal  is  done  at 
their  apartment  or  house.  Call  your  local  Legal  Services  of- 
fice. Call  your  local  Head  Start  group.  Reach  out  to  the  legis- 
lators and  public  officials  at  the  local,  county,  and 
national  levels  who  are  there  to  serve  you. 
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Come  up  with  other  ideas.  But  don’t  wait,  because 
the  tragedy  of  lead  is  that  the  harm  to  you  and  your 
children  can’t  be  undone.  By  acting  now,  you  can  prevent 
future  harm. 

M If  I want  to  get  a group  of  neighbors  together,  are 
there  some  materials  I can  use  so  we  can  learn 
more  about  lead? 

The  New  Jersey  Anti-Lead  Poisoning  Coalition  and  Con- 
cerned Parents  for  Head  Start  have  put  out  a Community 
Discussion  Package.  It  contains  a videotape  on  lead,  ar- 
ticles, a section  on  organizing  a community  group  about 
lead,  and  a rap  song  on  tape.  To  get  a copy,  contact  Joan 
Cook  Luckhardt,  Ph.D.,  at  (609)  777-0520. 

You  might  also  want  to  get  a copy  of  “The  Legacy  of  Lead: 
America’s  Continuing  Epidemic  of  Childhood  Lead  Poison- 
ing,” published  in  March  1990  by  the  Environmental 
Defense  Fund  in  Washington,  DC.  This  booklet  describes 
lead  poisoning  and  proposes  putting  a tax  on  lead  to  pay 
for  lead  clean-up.  Copies  are  available  for  $8.00  ($2.00  to 
low-income  persons)  by  contacting: 

Environmental  Defense  Fund 
1616  P Street,  N.W,  Suite  150 
Washington,  DC  20036 
(202)  387-3500 

You  also  might  want  to  get  copies  of  the  other  publications 
listed  in  this  handbook. 

■ How  do  I look  up  the  laws  on  lead  poisoning? 

Eveiy  county  courthouse  has  a law  library  that  you  can 
use.  State  laws  (called  “statutes”)  on  lead  paint  are  inNeu; 
Jersey  Statutes  Annotated  (N.J.SA.),  a set  of  green  books. 
Look  in  volume  24,  chapter  14A  (located  in  the  pocket  part 
in  the  back  of  the  book),  and  volume  26,  chapter  26:2-129. 

State  regulations  are  rules  passed  by  the  New  Jersey 
Department  of  Health.  Regulations  are  in  blue  loose-leaf 
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notebooks  called  New  Jersey  Administrative  Code 
(N.JA.C.).  Lead  paint  regulations  are  in  Title  8 at  chapters 
51  and  52. 

Some  cities  have  lead  paint  ordinances  (city-wide  laws). 
These  ordinances  may  or  may  not  be  in  the  Law  Library. 
Newark  and  Paterson  have  ordinances;  Jersey  City  and 
Trenton  are  considering  making  ones.  Call  your  City 
Council  and  ask  for  a copy  of  your  city’s  ordinance  if  it  has 
one. 

The  federal  (national)  government  also  has  laws  (statutes) 
limiting  use  of  lead  paint.  They  are  in  dark  red  books  called 
United  States  Code  Annotated  (U.S.CA.).  Look  at  volume 
42,  sections  4821  to  4846  (the  1988  law,  section  4822,  is  in 
the  pocket  part  at  the  back  of  the  book). 

Federal  regulations  about  lead  paint  poisoning  are  in 
volume  24  of  Cotfe  of  Federal  Regulations  (C.F.R.),  a set  of 
paperback  volumes  that  vary  in  color  each  year.  Regula- 
tions governing  lead  paint  in  public  housing  generally  are 
in  volume  24,  section  35.  Specific  types  of  HUD-associated 
housing  are  covered  in  sections  965.701  (projects),  200.800 
(FHA  mortgage  insurance  and  property  disposition), 
882.109(i)  (section  8 existing  housing,  886.113(i)  (section 
8 special  allocations),  887.251(i)  (section  8 housing 
voucher  program),  570.608  (Community  Development 
Block  Grants),  511.11(f)  (Rental  Rehabilitation  Grant 
Program),  and  968.4(h),(i)  (Comprehensive  Improvement 
Assistance  Program).  Regulations  banning  lead  in  paint 
and  other  products  are  in  volume  16,  section  1303. 

If  you  need  help  finding  these  books,  ask  the  law  librarian. 
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Resources 


Lead  Poisoning  Prevention  (Screening)  Programs 
State  Agency 

New  Jersey  State  Department  of  Health 
Accident  Prevention  and  Poison  Control 
363  West  State  Street 
CN364 

Trenton,  NJ  08625-0360 
(609)  292-5666 

Locai  Chiidhood  Lead  Poisoning  Prevention  Programs 

Camden  Health  Department 

Camden  Accident  Prevention  and  Poison 

Control  Program  1800  Pavilion 

2101  Feny  Avenue 

Camden,  NJ  08104 

(609)  757-8603 

Larry  Mosely,  Coordinator 

East  Orange  Health  Department 

Lead-Based  Paint  Poisoning  Control  Program 

143  New  Street 

East  Orange,  NJ  07017 

(201)  266-5489 

Barbara  Scott,  RM,  Coordinator 

Elizabeth  General  Medical  Center 

Childhood  Lead  Poisoning  Control  Program 

925  East  Jersey  Street 

EUzabeth,NJ  07201 

(201)  289-8600,  ext.  2300 

Barbara  Parker,  Coordinator;.  ^ 


Resources:  Lead  Poisoning  Prevention  Programs 


Middlesex  County  Health  Department 
Lead  Poisoning  Control  Program 
60  Main  Street 
Helmetta,NJ  08828 
(201)  521-1402 

Roberta  Bamrick,  R.N.,  Coordinator 

Jersey  City  Family  Health  Center 
Lead  Poisoning  Prevention  Program 
201  Comelison  Avenue 
Jersey  City,  NJ  07304 
(201)  547-4567 

Madeline  Brown,  Rd^.,  Coordinator 

Long  Branch  Department  of  Health 

Monmouth/Ocean  Counties  Lead  Poisoning 

Prevention  Program 

344  Broadway 

Long  Brandi,  NJ  07740 

(201)  571-5660 

Jeryl  Krautle,  RJ^.,  Coordinator 

Burlington  County  Health  Department 
Lead  Poisoning  Control  Program 
EO.  Box  287 
Mount  Holly,  NJ  08060 
(609)  267-1950  or  265-5538 
Harriet  Steuart,  RJ^.,  Coordinator 

Newark  Lead  Poisoning  Prevention  and  Control  Program 
1 10  William  Street 
Newark,  NJ  07102 
(201)  733-7547 

Charlene  W.  Mason,  M.S.W.,  Coordinator 

Paterson  Division  of  Health 

Childhood  Lead  Poisoning  Control  Program 

176  Broadway 

Paterson,  NJ  07505  6 5 8 

(201)  881-6919 

Marjorie  Pacheco,  RH.,  Coordinator 


Resources:  Lead  Poisoning  Prevention  Programs 


Plainfield  Division  of  Health 

Lead  Poisoning  Control  Program 

City  Hall  Annex 

510  Watchung  Avenue 

Plainfield,  NJ  07060 

(201)  763-3579 

Imelda  Chukwu,  Coordinator 

Division  of  Health 
Lead  Screening  Program 
City  Hall  Annex 
319  East  State  Street 
Trenton,  NJ  08608 
(609)  989-3204 

Sharon  Winn,  R.N.,  Coordinator 

Vineland  Community  Nursing  Service 
Childhood  Lead  Poisoning  Prevention  Program 
111  North  Sixth  Street 
Vineland,  NJ  08360 
(609)  794-4000 

Laurie  Bates,  RM,  Coordinator 

Gloucester  County  Health  Department 
Lead  Poisoning  Control  Program 
Carpenter  Street  and  Allens  Lane 
Woodbuxy,  NJ  08086 
(609)  853-3437 

Delle  Zelinsky,  R.N.,  Coordinator 


If  you  live  in  an  area  not  covered  by  the  programs  above, 
call  your  local  or  state  health  department  for  information. 


Resources:  Legal  Services  Offices 


Legal  Services  Offices 
State  Coordinating  Program 

Legal  Services  of  New  Jers^ 

78  New  Street,  3rd  Floor  Front 
New  Brunswick,  New  Jers^  08901-2583 
(908)  246-0770 
TDD:  (908)214-0828 

Local  Legal  Services  Programs 


Bergen  County  Legal  Services 
47  Essex  Street 
Hackensack,  NJ  07601 
(201)487-2166 

Camden  Regional  Legal  Services 
PO.  Box  95002 
530  Cooper  Street 
Camden,  NJ  08101-5002 
(609)  964-2010 

Cape-Atlantic  Legal  Services 
One  So.  South  Carolina  Avenue 
Atlantic  City,  NJ  08401 
(609)  348-4200 

Essex-Newark  Legal  Services 
106  Halsey  Street 
Newark,  NJ  07102 
(201)  624-4500 

Hudson  County  Legal  Services 
574  Newark  Avenue 
Jersey  City,  NJ  07306 
(201)  792-6363 

Hunterdon  Coxuity  Legal  Service 
123  Main  Street 
Flemington,  NJ  08822 
(908)  782-7979 

Legal  Aid  Society  of  Mercer  County 
16-18  West  Lafayette  Street 
Trenton,  NJ  08608 
(609)695-6249 


Middlesex  Coimty  Legal  Services 
78  New  Street,  3rd  Floor  Rear 
New  Brunswick,  NJ  08901 
(908)  249-7600 

Legal  Aid  Society  of  Morris  County 
Hall  of  Records 
Coiirt  Street 
CN-900 

Morristown,  NJ  07960 
(201)285-6911 

Ocean-Monmouth  Legal  Services 
73  Broad  Street 
Red  Bank,  NJ  07701 
(908)  747-7400 

Passaic  County  Legal  Aid  Society 
140  Market  Street 
Paterson,  NJ  07505 
(201)  345-7171 

Somerset-Svissex  Legal  Services 
78  Grove  Street 
Somerville,  NJ  08876 
(908)  231-0840 

Union  County  Legal  Services 
60  Prince  Street 
EUzabeth,  NJ  07208 
(908)  354-4340 

Warren  County  Legal  Services 
91  Front  Street,  RO.  Box  65 
Belvidere,  NJ  07823 
(908)  475-2010 
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Things  You  Can  Do  To  Prevent  Lead  Poisoning 

1.  Get  your  child  tested  for  lead  at  least  once  a year. 

2.  Keep  your  child  away  from  loose,  chipping,  or  peeling  paint. 

• Check  all  the  places  where  your  child  spends  time  for  cracked  or 
peeling  paint  (homes  of  reiatives,  babysitters,  daycare  centers). 

• Teii  your  iandiord  or  housing  authority  right  away  when  paint 
begins  to  peei. 

• Report  peeling  paint  to  your  locai  heaith  department  and  work 
with  them  to  get  rid  of  these  hazards  in  a safe  way. 

• Cover  peeling  paint  with  tape  or  contact  paper  to  temporariiy 
protect  your  child. 

3.  Make  sure  your  child  eats  properly. 

• Make  sure  your  child  eats  at  least  three  meals  a day.  Children's 
stomachs  absorb  more  lead  when  they  are  empty. 

• Give  your  child  foods  that  have  iron:  lean  meats,  tuna,  beans, 
eggs,  greens.  These  foods  help  protect  the  body  against  lead. 
Give  your  child  foods  that  have  calcium:  milk,  cheese.  Calcium 
helps  protect  your  child's  bones  against  lead. 

• Give  healthy  snacks  like  raisins,  fruit,  cheese,  or  yogurt  Try  not  to 
give  your  child  too  many  fatty,  junk  foods  like  fried  foods  or  potato 
chips.  Fatty  foods  allow  the  body  to  absorb  lead  faster. 

4.  Wash  your  child’s  hands  before  every  meal,  before  every  snack, 
and  before  bedtime. 

5.  Wash  baby  bottie  nippies,  pacifiers,  and  toys  that  infants  and 
chiidren  put  into  their  mouths. 

6.  Avoid  iead  in  drinking  water. 

• Let  the  water  run  from  the  cold  water  faucet  for  a few  minutes 
before  using  it  for  drinking,  cooking,  or  preparing  baby  formulas. 
Fill  a pitcher  of  water  after  letting  the  water  run,  and  keep  it  in  the 
refrigerator  for  drinking  during  the  day. 

• Do  not  use  water  from  the  hot  water  faucet  for  cooking  or  drinking 
or  making  baby  formulas. 

7.  Do  not  store  food  in  metai  cans  after  they  have  been  opened. 

Use  nonmetai  containers  to  store  food. 

8.  Wash  floors  and  window  siiis  with  a high  phosphate  cieaner  (like 
automatic  dishwasher  detergent  mixed  with  water)  at  ieast  once  a 
week  to  controi  dust. 

Adapted  from  HUD,  "Lead-Based  Pairrt;  Interim  Guidelines  for  Hazard  Identification 

and  Abatement  in  Public  and  Indian  Housing,”  p.  13  (1990). 
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■ Legal  Services  of  New  Jersey 
78  New  Street 

New  Brunswick,  New  Jersey  08901-2583 


C.D 


CO 

CO 


TITLE: 
SOURCE : 


Renovating  Your  Hone  without  Lead  Poisoning  Your  Children 
Conservation  Law  Foundation 


664 


Renovating 
Your 
Home 
TRthout  ; 
Xead 

s.'<-  . . 

Poisoning 
Your 


•1  ■ r . 


*.  • -S'  • 


ORum 

- — ever;^ 

- c6^txiicti| 

<>  childrsrij  fH/vw^vcij  ^ 

lion  Tyoik  disturbs  lead  paintjmia  poisons  their  cMdi^  :/  / _ ■ 

-i  ~ More  than  90%  of  all  homes  in  the^ortheast  built  Before  1980  contain  some  lead  paint 
on  interior  or  extenor  surfaces,  so  New  Englanders  caitsafely  assume  that  their  homes  present 
potential  lead  hazards.  In  gener^  older  hcunes  are  more  likely  to  contain  lead  paint  and  to  have 
larger  amounts  of  le^  paint  ^ newer  hbrhes.  (See  Table.)  - . . 

C6ntrar3^to  popular  belief^  lead  paint  can  be  dangerous  to  pre-scHool  children  even  when 
; it  is  intact  and  sometimes,  when  it  is  bun^  ui^er.  layers  of  non-lead  paint  One  of  the  greatest 
^ dangers  occurs  when  maintenance  activities  or  rehov^ons  disturb  painty-surfaces  and  create 
. lead  chips  jand  dust^  growing  number  of  children  are  being  poisoned  durmg  home  renova- 
-"tiohs,  creating  a tra^c  but  preventabl^^  ^ ^ , 

, Abatement— the  eliinination  of  i&y  paint  hazards^m  a home  or  apartment^--4s  a 
. . dangerous  process  which  can  contammate  the  home  and  poison  both  workers  and  children 
X if  done  impropeify.  Ero^zty  owners  should  not  attempt  lead  paint  abatement  them- 
. selves.  Abatemyt  should  be.p^ormed  by-  professionals  who  have  been  specially  trained 
iwd;  preferably,  liceiised  by  the  state;  Massachusetts  has  been  licensing  contractors  for  several 
years  and  Coimecbcut7Maine^aii3  Ithode-Island  iue  establishing  licensure  programs.  _ 

' *5^6  Centers  for  Disease.  Control  recently  wame<Lthat.**remodeling  or  repainting  homes 

7 wiftleadrbas^  paint  should  be  consideredjust  as  hazardous  as  abatement"  Therefore, 
specnally  trained  contiayirs  should  ailso  be  used  when  planny  home  lenoyatidns  wiQ 
disturb lead-painted-smface^ 

Because  of  the  need  feir  specialized  training  and 'equ^ment,  property  owners  should  not 
. undertake  do-it-3murself  pr  o^er  .rehabilitatipn  projects  that  will  generate  lead  dust  and  paint 
^ chips.  Under  no.  circumstances  ^onld  a pregnant  woman  J>e  present  during  home 
rcnoi^itions  whye  lead  .paintis  presoit;  developing  fetuses  aro  exquisitely  sensitive  to 
> neurological  damage  from  lead  ezposufei  (Eve^women  who  plan  to  becoihe  pregnant  should 
avoid  eaposure,  given  new  evidence  that  1^  may  be  deposited  in  bones  and  recirculated  in 

;,you  . 


: oc  your  contractor  ^oidd  take  at  least  the  fohowi^  ' 1 . . ' 

FINDING  THE  LEAD  ^ J 7 - ' 

B^ore  stait^'any  h^e  rmovation  proj^,  you  should  assess  whetheryou  'will  be  disturbing 
lead  paint  The  best  ^ph^.is  to  obtain  a M inspection  of  the  home  by  a trained'fand;  pref- 
mubly,  licensed)  inspei^rwho  yuB  give  you  a sui&cerby-suiface  description 'of  vdiere  the  lead 
-painl;  is  located.  Several  home  test  khs  are  available  but  do  not  ^pear  to  be  Capable  of 
detectingdarjgerouslev^ofl^inpaint  ' ' ' 

If  you  do  not  get  a lead  inspection  or  use  a hiome  test  kit  and  your  home  was  built  before 
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^ Printed  on  recycled  paper 


Where  Is  Lead  Paint  Fbiind? 


^ • Window  trim  _ 

, sills  (metal)^;yw''- 

I Window  syrtemSjV  xi^'  ^ 
trim's  sills 


iDoor 

systems'^'* 
&trim 


I Railing  , 
(metal) 

) Columns  ‘ 


Percent  of  eurfaces  Which  contain 
.leadhased  paint:  .'0  25%  to  33% 

_ ■ • r,''  . ; X # 34%  to'50% 

^ OVW50%  ’ 

.\7ype  Of  sutface: 

norHnetal  surfaces  (green) 
metal  suTfaces  (gray) 

■■  - • 

|!Grb^  molding  . 


W/^eatvents 

f^-,  •'  ' • -v’  •”*’ 


^ijpvnndow  systems, 
sills 

rjt-;-Ti..„“  : ■■  - --- 

I Columns  _ 

I Raiirngs  - . - 




■ <j^  for  lea(^i)ased  paint  in  pre-1980,  priva\ 

' V .owned,  ooci^  . * ’ . 


1980,  you  would  act  as  i£the  paint^contains 
lead  and  follow  t^e  appropri^  pieicautions.. 

painting  patterns  varied  widely,  sonie 
{generalizations  can  be  made  about^ere 
lead  paint  is  £k^  to  be  found  within  a . - 
iiorne.  L^-based  paint  was  a hai^,  ^ossy 
paint  inost  frequently  used  on  windows^, 
doors,  stairs,  railings,  columns  and  trim  ^ ..  . - 
(see  Figure),  so  reiiovation  work  involving  . . . 
th^e  surfaces  and  fixtures  is  particularly  ' 
likely  to  create  leadJuizards.  Lead  may 
also  found  in  old  plaster  and 

HfRIJIC  i COHIRAaOR 

Ify(ni’t^beusiiig.oneormdrec(mfi^ 

. to  ddfthe  renovation  wo^  it  is  im]wr^t  to- . 
: make  sure  th^  they  will  Mow  your  instruc-  . . 
tions  whenit  comesjtadealing  with  lead  . 
paint  One  good  test  is  whether  the  contrac- 
tor ^responsible  about  the  health  of  l^e 
..  workersi  ensuring  that  they,  wear  respirators 
and  avoid  eating  and  smoking  on  the  job 
(vriuch  can  Qensfer  lead  dM  from  hands.  - 
to  mouth).  A coimactor  who  makes  light  ' 
of  your  concerns,  or^o  downplays  the  risk.:, 
of  lead  to  woricers,  probably  won’t  be  careful 
about  following  procediiresior  containing 
and  cleaning  up  lead  debris  and  dust 


. . you  are  hot  usingaodnfr^^ 
also  p^oimsj^  paint  ai»^  ' ^ - 

a56ut  the  amtractp^  eim^ence  eh  jobs  " 
whichfrivol^  special  precaution  for  lea^  " 
-paint;gethaateshnd  check  leferehcesrA^ 
if  the  cpiitiactbr  ohms  or  is^nOing  to  reiit : 
special  equipiheiit;  such  as  IfrghEffidency; 
f^iticulate  Air  (HEPA)  vacuums,  needed  to ' ' 
icleahupfeaddiist  NMe  sure  the  contractor 
is-willingtoguaiantee  thatthe  ^ 

meet  standards  for  s^e  l^yel^n 
. fme.6eiow)orcbiuebanand^i^  .r 
cleaning  at  no  co^uiitildusTlead  levels  . - 
are,  satisfactory.  . . - ''  ' . ' • 

RENO  V ATI  ON  l*EI  NODS' 

on  way  in  minmuze  lead  pontainina^ 

• (hiring  renovations  is  to  avoid  practices  •-  ~ , . . 
yriiin  generate  ^8^  amounfa  Of  le^  dust 
and  debris.  The  safest  method  is  replacement . 
, of  Muresn^on-stmciuraircoinon 
pamni.'^^  PS^ulailyhindows. , - 
. ' ' mW  renovation  project?  will  require  • 

lead  paintto  be  scraped  Or  otherwise 
removed.  This  is  the  most.haza1d9us.nrt  of 
the  renovation, -but  some  methods  are  more 
-dangerous  than  otheil  because  they  generE^e 
more  lead  dust  or  fumes.  Power  sanding  or 


dry'sandiDgorscrapingoflead'-pairi^  .. 
.surfaces  gei^tesrlaige. amounts  of  fine, 
(hfficuit-t(>-<nan'<lust  and  should  be  avoided- 
vriierenr-Pos^e;  heating  devices  which 
. (iperate  at  mo^lhan '700T  gm 

. dangerous  lead  funies  and 

: used  pnlead  pamL..  ..  ' ^ 

TAKING  PRECAUTIONS 

. ‘If  at  aH  possible,  everyone  JCe^ecilad^  . 

" pregnant  tspmehV^d  pi^s^ 

. and  i^ts  i^buld  lea^  thehouse  dufing 
. jienovations  which  disttub  lead  paint.  If  you 
. win  be  liviiig  at  hoine  during  the  renovations, 
X several  piecautidns  must  be  strictly  obsenred 
to  reduce  the  n^  of  lead  ch^s  and  dust 
: firbrn  ctotamina^ 

..'"T^Robrns  should  be^^rke^ 
a time  and  the  roorh  bei^Tenovated  should 
. be  sealedbSby  cbveniigafr.dooisan^ 
^windows  witfrplastic  (ndiich  should  1%  at 
least  6 mib  thLCk);a  ^t>6d  method  is  to  tape 
^ a plastic  sheet  to  alliour  sid^  of  a door, 

> slitting  it  to  aUowi^rkers  to  pass  ti^ugh, 
theii  tape  a second  sheet  of  plastic  to  the 
. top  of  the  door  tb  fully  coyer  it 

No  one  oth^  than  the  people  doing 
Ihe  renovation  work  should  be  present  in  the 
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room  at  any  time,  even  after  work  is  done  for 
the  day;  if  possible,  avoid  going  into  adjacent 
rooms -at  least  v^^e  renovations  are 
.underway.  ' • 

'•  - • Those  doing  the  renovations  should 

- carefully  follow  all  of  the  special  precautions  - 
outlined  below.  ^ ^ 

• Both  ihe  room  being  work^  on  and 
-the  suea  immediate^ 

: doors  leading  from  that  room 
.should  undergo  daily  jdean-up 
as  described  below. 

Addition^.precautions  "" 
should  be  taken  to  minimize 
■ lead  coirtamination  within  the  • 
work  area.  Everything  that 
can  be  moved^including  ^ 

‘ furniture  and  drap^)  should 
be  removed  before  work 
begins;.all  non-mpvable . 
furniture-should  be  covered  ■ 
with  plastic.  Forced-air 
heatii^  and  cooling  systems 
'shouidbe  shut  down  and 
■ sealed  off.  Floors  should  be 
covered  with  two  layers  of 
plastic  ^ the  top  layer 
) replace  if  it  rips,  ^en  . 
scraping  or  painting 
outside-walls,  all  windows 
and  doors  on  that  side 
should  be  closed  wd  ^ ' 


.sealed  with  plastic;  drop  cloths.should  be 
spread  on  the  ground  for  severalf^ti)ut 

the  foundatioii.  ' . 

Those  doing  thefenovations  must  l>e 
. very'careful  to  avoid  poisormig  themselves 
- and  dispersing  dust  throughout  the  house. 

* Everyone  in  the  work  area  should  wear  a • \ 
respirator  (at  least  a negative-pressure, 

. . half-rtiask  re^irator  with  a HEPA  filter) 
and  no  orie  should  eat,  drink  or  smoke. 
Workers  should*  wear  disposable  full-b^y 
overalls,  ^oves  and  shoe  covers  ^ remove 
them  before  leavirig  the  se4ed=i)ff  room.  - ~ 


* » . . ...  4 - 

' This  clothing  (and  other  waste  material) 
should  be  securely  biagged  before  it  ^ taken. 
. out  of  the  room.  ' : ^ ^ . ■ ' 

Finally,  ri^e  sure  any  contractors 
coming  in  to  your  house  do  not  bring  in  lead 
contamination  ftom  the  outside  O^g.  by 
using  did  drdpdoths).  . v 

CLEANING  UP  : 

jNcLjuatter  how  careful  ybii  or  3mur  contrac- 
“ tor  are'  during  renov^ons,  all  work  areas  . 
- need  to  be  thoroughly  cleaned  usiitg  spedal 
■ ; methods  before  they  can  safely  be  used. 
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©I992QF  , : 

Written  by  Stephanie  Pollock 


. ftesgoerfiyOovidGenott 

CLF  b 0 nonprofit  environ- 
mental loworgonizafionthat 
' relies  on  the  support  of  its 
' . 6,dOQ.m^bers.  If  you  ore^ 
not . already  o . member,  ~ 
(deose  coD  Elaine  Lawrence  ^ 
ot  (617)  742-^  ' 

eurhow  you  con  join..  We 
kneed  yoiir  heiplr.battle 
Meed  poboning  ond  .its 
devosfating  effects. 


When  my  daughter  ' v • 

level- Within  a ^ 

: husband  and  I were  bahvL  f ’ 

H9^ital  to  have  a thinl  Pediatrician  iked  that  4 

-*-rays  showed  groSS?  of  W W ! ' ChiJdren's 

toIdrny.husban?^J^f®^> 

that  aUows  the  lead  ^ ^ouldiieed  ch^on  ' 

1»o-usly;Aru.S^^^^ 

■"  ^ theffospitai  for  two  is  administered  ihtrave-  - 


' ' Mviit.  T-  ® -^*"0“th.  - . ”^‘«^dthehonfinge 

questions.  Or  wait  nntii  - ofhome  owners  and  call  th^  child:won‘t 

^ . '■.Ann’sMoni  ' ^ 
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TO  GET  MORE  INFORMATION 
- ABOUT  LEAD  POISONING  ■ 

CONHECTICUT  . 

Depaftment  of  Health  Servic^^^  ' . : 

Environmental  Health  Division 

150  Washington  Street  ^ . .1. 

Hartford  CT  06106 

003)566-3186 

MAINE  \ ■ ' _ V " 

HDepaiiniera  of  Human,  . ' . 

BuieaupfHealth/Div^onofPulslk  ~ , 
;Nuising 

State  House’Staiioim  - - 

Augusta  ME  04333  - 

(2073.289-3259  . . / 

MASSACHUSETTS  - 

Department  of  PiibUc  Health  ..r 

Childhood  Lead  Poisoiiing  . ' 

Prevention  Program 
305  South  Street  , ..  . ' 

Jamaica  PlairiMA  02130 

(800)  532-9571  or  (617)  522-3700,  x 180  - 

NEWJIAMPSHIRE  ' ' 

Department  of  Health  and  Human 
Eervices 

(Mdhood  Le^  ^isoning  Prevention 
Propam  ' ' 

6Ha20iDrive  - J ^ 

Concord  NH  03301  -‘  ‘ *- 

(800)  852-3345  ext..4507  or. 
(603)271-4507  - , 

RHODE  ISLAND^  “ ^ 

JlepaitmentofHealth-  **  * ; 

Divisiori  of  Family  Health  ' 

302  Cannon  Building  ' 

. Providence  BI  02908 
(401)277-2312  ' ^ 

ViRMORT 

Departm»t  of  Health  . ' . 

Dn^n^f  Environmental  Health 
P.O  BoxTO.  .- 
Burlington  VT  05402  ^ 

.(800)439^:--  . / 

the  CoTiservaiion  LowF(mruiaiion*$ 
IJMdPoisoni^ 
diaringfumsejori^^ 
leadp(>is(m^preve^^  inNiw  ’ 
England  and  threvghmd  the  United  ’ 
States.  For  legd  or  tech^ 
writer 

Lead  Poisoiiing  ~ . 

Conservadon  Law  Foimdaticm  • 

.3  Joy  Street 
Boston,  MA  02108  ' 


. Even  if  jovi  did  not  to  a trained  1^  ^ 
abatement  contrictc^  to  do  the  reno^on. 
work,  conader  hiring  oiie  to  conduct  a . 
thorough,'finaljcleanupi  they  will  OTO  all  the 
necessary  e^pment  and  have  ^erience  in,, 
how  to  remove  the  small  Hust  particles  which 
■ pose  the  gr^est  threat.  Never  use  your 
household  vacuum  cleaner  to  clean  up 
lead-contaminated  dost;  srnall  particles 
will  escape  the  bag  andwill  later  be  spread 
throu^out  ^e  house.  If  you  cannot  use' a 
HEPA  vacu^  ^e  a w6t  shopvac  to'  do  the  ' i 
aeaning-.  ' ^ / > 

' The  cleaning  method  mo^vvidely  - 
used  follov^.1^  paint  abatemeirtis  to 
thoroughly  vacuum  dl  surfaces  in  the  work  - 
area  (and  adjacent  rooihs,  if  the  ^rk  is 
'heing  done  in  an  oci^ied  home)  with  a 
HEPA  vacuym  orwetdiopvac;  y^twash 
aHsurfaceswith  a l^ph(^  detergent  ~ 

(use  Tiisodiurn  Phosphate  pr^eck^e  box^" 
on  dishwasher  or  household  deteig^t^;  and 
'dieh.vacuuiii^^^  (2^n^  shouldbe  done- ! 
24  hours  after  die  r^o^ons  ^ complete; 
in  addition,  cleaiung  should  be  done  daify  ^ 
iiMii  Qccupiedhrane.  ^ 

MOyillG  B^CK  IN  ; ] 

After'a  wod:  areaj^recoved  its  •final 
'-d^up.txitrbefbreyoubeginnisingd^^  . 
home  orioom,  sev^  finalissues  need  To 
be  ^dressed  l)he  first  is  ensminjj  that  ttie  ^ 
regmhasb^deahed  s^cienily  to;  . ' 


LEAD 

- ' . • ■ V ■ 1 • ''f'  -- 

‘ N 'T*''  ■ , .y 

rdnove  lead  hazards.  The  only  way  to  be 
certain  is  to  have  a trained  inspector  perform 
■^e'^tests^ch  measure  ihe  amount  of  . 
lead  contam^tion  in  surface  dust. 

“ - (Me  frequently  encountered  problOT 
is  that  hardwood,  linoleum  or  tile  floors 
become  contaminated  wito  fine  lead  dust 
which  p^eates  the  spaces  between  boards 
or  tiles.  Many  healthe4>erts  frierefore 
recotninend  sealing  floors  with  clear  poly- 
urethane or  poiy-staiiL  Uphcdstered  furni- 
ture, ca^ts  and  drapes  should,.if  po^le, 

' be  vacuumed  with  a HEPA  vacuum  or  should' 
. beclean^usingainachmethatextrm:^ 
water  from  the  cmpet  or  funiiture  during 
' the  cleaning  ifroc^.  Wood,  metal,  glass 
and  plastic  siirMces  ^uld  be.  washed  with 
a high  pho^hate  deteiggrt 

. After  an  the  wot^  is  done  and  you  have  . 
itKwred  back  Mto  your  nevdyrenq^ 

Home  or  g>artmgit,  diere  is  (Me  more  step ' 
ybji  can  t^e  to  be  (icmfident  that  you  have 
hot'been  exited  to.  dangerous  levels  of  ' 

lead.  AU  pre-^oql  children  and  adults  vrtto 
, perfdm^  do-it-^urself  roiovations  ^ould 
' getablbod'test;makesuie  to^ask  thephya 
caan  for  a leacl  test  latog  ttim  the  screening 
testj(<alled  EP  f<»  erythrocyte  protoborphy- 
■' . tin)  thM  is  stm  in  widgpr^  iise  but  is  not 
sensitive  enough  to'detect  lead  poisoning. 


IFYOUUYEiNAHlSTORICHOME 


liead'was  iisedas  both' 
apigment  and  a di)mr.c.. 
inpaintiieailyuniver- 
sa^  iHitn  the  1950s;  ■ 
jn  paiticulmi  it  -was- 
. usgi  m many  expen-  > 

- sive  homes  beoiise  it' 
was  considered  M- 
traictive  and  (iurable.  _ 
v^ad.  paint  is  thiu  . .. 

Ukeiy  to  be  found  In^ 
abn^-aU  histofic;  h(unes,  fspedal^  on' 
decorative  trim  suiMces  traditidnafiy 
painted  wiffi  oil-based  paMta  Owners  of 
historic  properti^  thor^ore-  need  to 
paiticulaify  cai^  when  planning  ancf  un-  - 
dertaldng  restoration  projects.  At  the  same 
timeVthey^  wantto  choose  both  renoya- 
;,.tion  and  deleading  techmqueSL  which  ate 
sensitive  to  the  home’s  special  properties. 

Two  good  resources  for  OTOers  of 
historic  homes:  ' 


■ • A 1990  issue  of 

- the  N^tionM  Park 
lOervice’s.  (3RM  (Cul- 
tural Besources 

- ageineht)  Bi^etin, 

- .Volume-13,  number  1, 
cohtaps  a helpful  ar- 
ticle ahclresource  list 
on  "Lead-Based  Paint 

. in  Ifi^nc  Buildings.” 
\ • (jopies  are  avmlable 
from: 'National  P^  Se^^  Cultural  Re- 
sources- Management,  PO.  Box  37127, 
Washington-DC.  2001^7127 

• The  Maaachhsetto  ffistorical  Com- 
ntission  has  prepared  a bcraldet  " entitled 
-Histone  Buildings  and  toe  Lead  Paint  H^- 
. aid."  A coi^  of  the  pamphletis  available  for 
$2.00  (plus'  $0.90  for  postage)  flfom:  State 
Bookstore,  State  House  Room  116,  Jostoh 
MA  02133:  ~ - 
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TITLE: 


AVAILABLE 


USED  FOR: 


COMMENTS: 


What  Everyone  Should  Know  about  Lead  Poisoning 
Scriptograph  Booklet 


FROM:  Channing  L.  Bete  Co.  Inc. 

South  Deerfield,  MA.  01373 
1-800-628-7733 


Neighborhood  Groups 
Patients/ Families 
PTA/PTO 
Realtors 

Public  Service  Organizations 
Nurseries /Day  Care 
Churches 

City/County  Festivities 
Outreach 


Physicians,  Sanitarians,  Public  Health  Nurse,  Out 
Reach  Worker,  and  the  Lead  Secretary  all  agree  this 
is  the  single  most  effective  piece  of  printed  infor- 
mation we  use.  It  reaches  all  educational  levels 
except  non-readers,  but  even  the  illustrations  give 
them  source  information.  It  can  be  personalized  and 
is  as  cost  effective  as  possible.  It  is  a Number  1 
choice  for  informing  the  general  population. 
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9 di5e9de 
csuded  by 
dWalloWin9  or 
inhaiin3  lead. 

EVEN  SAVUO.  /VAAOUNrS 
of  chipf^  lead  paint 
or  iead^  dust  can  be 
dan3erous  in  the  body. 


o 
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yoU^6  MlWMfi 
PACE  ©PEAT 
P45B^: 

• Their  bodies  absorb 
lead  more  easily 
than  adults’  bodies 
do. 

• They  put  everything 
into  their  mouths. 
And  - no  matter 
how  hard  you  try  - 
it’s  impossible  to 
keep  an  eye  on  a 
toddler  every 
minute! 

• There  are  usually 
no  symptoms  of 
lead  poisoning. 


A SCRIROGRAPHIC  BOOKLET  by  CHANNINGL.BETE  CO..  INC..  South  Deerfield.  MA  0t373  UBA 
© 1987  All  fights  reserved.  Lithographed  In  UjS.A.  1991  Edition  18028C-2-91 

1b  reorder  phone  800^28-7733  and  request  booklet  number  18028. 
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iB  it  important  to 

|£f§0^  ^SOUT 
ui^  roiSOfSifS^ 


^ec3us>e  it^d 
very  common 
— millions  of 
/American  ci^ildren 
are  affected  by 
lead  poisonin9. 


(umpper>  IN  HtAPV/  AU^  PAPT5 
OF  XHt  u.s.  Ape  AFFeerep. 

• City  children  who  live  in  old,  poorly  maintained  housing  or  in 
housing  undergoing  renovation  face  the  greatest  risk. 

• Suburban  and  rural  children  face  danger,  too,  if  they  live  in 
older  homes  with  peeling  or  chipping  paint  or  in  houses 

being  renovated. 


• Any  child  may  be  at  risk,  because 
lead  is  available  from  many 
sources. 


o 

ERIC 


FUsk  is  greatly  increased  if 
children  are  poorly  nourished. 


BUT; 

UJkP  POISONING 
IS  PpeveNTABLG/ 
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team  more, 


AT  LOtfJ  UyUS, 

tine  effects  of  lead  poisonin9 

may  not  be  obvious. 

But  studies  indicate 
that  even  low  levels  of 
lead  may: 

• harm  a child’s 
development 

• damage  red  blood 
cell  production 

• lower  IQ  scores. 

Low-level  lead  poison- 
ing may  also  cause 
behavior  problems.  For 
example  a child  with 
lead  poisoning  may  be: 

• easily  excited 

• unable  to  concentrate 

• easily  upset. 


AT  HieHep.  uveis, 

dama3e  may  occur  to: 

• the  nervous  system 

• the  kidneys 

• the  reproductive  system 

• mental  development 

• and  more. 

Lasting  mental  impairment, 

1 coma  - and  even  death  - can 
1 result! 




6ven  srndW  9rr\our\f&  can  cause 
severe  and  Iastin3  harm  to  children/ 
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Of  leAP 
POlSOfll|i6 

There  3re  usually  no 
signs,  or  they  may  be 
mistaken  -for  symptoms 
of  -flu  or  other  illnesses. 
If  present,  symptoms 
may  include-* 

• stomachache  and 
cramps 

• irritability 

• fatigue 

• frequent  vomiting 

• constipation 

• headache 

• sleep  disorders 

• poor  appetite. 


A5  UAP  AeeUMUtATeS, 

clumsiness,  weakness  and  loss  of 
recently  acquired  skills  can  occur. 


These,  symptoms  may  also  indicate  other 
health  conditions,  but  consult  your  physician 
rf  you  suspect  possible  lead  poisoning. 


o 
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Of  L6A9 

I9i  THi.  SflVeP4»fiJMe|keT 


PAI^^T 

Lead  paint  is  the  major  source  of  lead  poisoning  in  the  U.S. 

Chipped  or  peeling  lead  paint  poses  the  greatest  risk.  However, 
even  intact  lead  paint  can  create  fine  lead  dust  which  may  be 
difficult  to  see. 

Millions  of  homes  have  lead  paint  on: 

• WINDOWS  and  sills  • STAIRS,  railings  and  banisters 

• DOORS,  frames  and  • WOODWORK,  molding  and 

sills  baseboards 

• WALLS  and  floors  • PORCHES  and  fences. 

TOYS  AND  FURNITURE  may  also  have  lead  paint. 

Since  1977,  household  paints  have  contained  far  less  than  1 % lead. 


soil.  eAN  Be 

eoriTAMiNATep 

BY: 

• chips  and  dust  from 


exterior  paint 
• lead-based  insecticide 


highway  pollution. 


• lead  solder  used  to  connect 
plumbing. 


• lead  water  pipes 

• plumbing  fittings  made  out  of 
brass  or  bronze 


mto  e)U><Au5r  anp 

8^PU$TA8AI»  POU4ITION 

Exhaust  from  vehicles 
using  leaded  gas  can 
contaminate  the  area 
surrounding  heavily 
traveled  roads. 

Lead  smelters  can  also 
create  hazardous  lead 
pollution. 


poop  CAN  BE 
eoNTAMlNATEP  If: 

• grown  near  heavily  traveled  roads  or 
other  sources  of  lead  pollution 

• stored  or  baked  in  poorly  glazed  pot- 
tery (especially  if  food  is  acidic) 

• prepared  by  someone  with  lead  dust 
on  his  or  her  hands 

• packaged  in  cans  with  lead  seams. 
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Hfip  porseTi^gi 


/\ll  cl^ildren  -from  9 months  to 
6 years  should  be  screened 
annually  ~ regardless  ot  where 
they  live/  Pon^t  wait  -for  si^ns 
or  symptonr\s  of  lead  poisonin9/ 


aUlPMi 
Btiouw  Be  SCMeHEP 

• EVERY  2 to  3 MONTHS 
until  age  3 

• EVERY  6 MONTHS  be- 
tween ages  3 and  6. 

High-risk  children  are  those 

who: 

• live  or  play  in  older  hous- 
ing (especially  if  the 
home  is  in  poor  condition 
or  undergoing  renovation) 

• have  brothers,  sisters  or 
playmates  with  high  lead 
levels 

• live  with  someone  who  is 
exposed  to  lead  on  the 
job  or  who  has  a hobby 
that  uses  lead  (stained 
glass,  pottery,  etc.) 

• live  near  a lead  smelter, 
processing  plant  or  heav- 
ily traveled  road  or 

highway. 
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SeKEf*l|l6  CAI*  MBAI*  CAIMJf 

pereenofi  — aiip  pAfVtee. 

The  lovs/er  the  lead  level,  the  easier  the  treatment. 


BetueaniG 

LOCAVOUB 

may  include: 

• health  clinics 

• family  physicians  or 
pediatricians 

• public  health  departments. 

In  larger  cities,  screening  may 

even  be  available  at: 

• WIC  Offices  ("Vyomen,  infants 
and  Children”  program  - 
listed  under  Medicaid  in 
your  phone  book) 

• Head  Start  schools 

• Child-care  centers. 


IN  bomb  ernes, 

OUTMAeH  wofM^ess 

may  visit  older  neighborhoods 


to: 


ALERT  PARENTS  to  the 
dangers  of  lead 

LOOK  FOR  SIGNS  of  peel- 
ing paint 

EDUCATE  PARENTS  about 
symptoms  and  screening 

DO  THE  SCREENING. 


A blood  iVJfir 
is  all  it  takes 
to  -firid  out  i-f 
too 

mueb  lead  in 
your  ebild^S 
blood. 


f: 


S78, 


BEST  COPY  AVAIUBLE 


ap&btsohai*  TesfBfBs 

m9y  be  needed  in  some  cases. 


A BUK>p  rest 

analyzing  a larger  blood  sam- 
ple is  usually  done  if  a child’ 
screening  shows  that  lead 
be  a problem. 

X-rays  and  other 
tests  may  be 
necessary,  too. 


auesTioHs 

will  be  asked  to  provide  a 

detailed  description  of: 

• the  child’s  behavior, 
health,  symptoms 

• anything  the  child  has 
chewed  on  or  swallowed 

• possible  sources  of  lead 

• child’s  diet 

• family  medical  history. 

OTl«eiL  STEPS 
mv  iHeUIPE: 

• home  inspection  for 
lead  sources 

• counseling  about 
measures  to  protect 
children. 


TpeATMenr 

may  be  necessary  in  some 
cases.  It  sometimes  requires 
hospitalization,  and  it  may  need 
to  be  repeated  several  times. 


lO 
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pmM>¥6sitm§s  IS 
eifspafoftB&'s  P>sspa9isisiuT)f 

Mere  3re  some  steps  you  can  take: 

• BE  ALERT  for  chipping  and  flaking 
paint. 

• MAKE  SURE  child  puts  only  safe, 
clean  items  in  mouth. 

• FEED  well-balanced  meals  - low  in 
fat,  high  in  iron  and  calcium. 

• DON’T  ALLOW  child  to  eat  snow  or 
icicles. 

• USE  safe  interior  paints  on  toys, 
walls,  furniture,  etc. 

• USE  pottery  only  for  display  if 
you’re  unsure  about  the  glaze. 

• STORE  food  in  glass,  plastic  or 
stainless  steel  containers  - not  in 
open  cans. 

• HAVE  your  water  tested.  Draw  drink- 
ing and  cooking  water  only  from  the 
cold  tap,  after  allowing  water  to  run 
for  a few  minutes  (if  you  suspect 
lead  danger). 

• HAVE  children  wash  hands  before 
eating. 

NOTE:  Whether  you  live  in  a house  or  apartment,  you  can  ask  your  local  public 
health  or  housing/building  official  about  an  evaluation  of  lead  hazards  in  your 
residence.  If  you  rent,  find  out  what  your  rights  are  and  what  you  can  do  about 
any  hazards  that  are  found. 


IF  you  WOfM^  WITH  UAP, 
QOti'X  BfUflO  IT  HOMe/ 

• SHOWER  AND  CHANGE  before 
coming  home. 

• WASH  YOUR  CLOTHES 
SEPARATELY  from  those  of  other 
family  members. 
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II 


IF  iSAtf 

1^  FOUflp  Bfl 
IfOtfgL  HOJMS, 


+3ke  these  steps  to 
protect  your  family 
until  the  danger  can 
be  eliminated. 


• TELL  everyone  - brothers, 
sisters,  baby  sitters  --  to  be 
aiert  and  keep  a dose  eye  on 
young  children. 

• SWEEP  flakes  and  wet  mop 
every  day  using  TSP  (trisodium 
phosphate)  or  another  high, 
phosphate  cleanser.  Check 
package  labels. 

Note:  Simply  painting  over  old 
chipped  or  peeling  lead  paint 
won’t  protect  a child  - the  paint 
will  continue  to  flake  and  chip. 


OUTPOOM 

If  you  think  your  soil  may  be 

contaminated: 

• ARRANGE  for  a soil  test. 

• REMOVE  the  soil,  or  cover  it 
with  grass  or  shrubs. 

• BUILD  a sandbox  (using  safe 
sand)  so  children  can  play 
safely. 

• PLANT  your  garden  in  a safe, 
lead-free  area  away  from 
painted  buildings  and  busy 
roads. 
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ser  ¥ne  &mi 


WAgfllfIG: 

ILemovin^  lead  paint  ia 
extremely  danoerou5  ~ 
espeeialty  to  eKildren 
and  pregnant  wonrten/ 

In  general,  It’s  safest  to  have  a 
qualified  professional  remove 
or  cover  the  lead  paint. 


OfL 

UAP  PAm, 

call  your  state  or  local  health  depart- 
ment or  building  inspector  for  informa- 
tion about: 

• health  and  safety  requirements  and 
precautions 

• instructions  for  removing  or  covering 
paint  with  panelling  or  sheetrock,  or 
for  replacing  woodwork,  windows, 
etc.* 

• advice  on  hiring  a professional. 


* Some  states  require  lead  paint  to  be  removed 
or  covered  only  by  a certified  contractor. 


soffit  BAperv  np^ 

for  when  renovations  or  paint  removal 

take  place: 

• FOLLOW  aM  health  and  safety 
requirements. 

• EVACUATE  all  occupants  until  well 
after  cleanup. 

• STORE  furniture,  rugs,  food,  dishes, 
etc.,  away  from  the  dwelling  until 
after  cleanup. 


13 


FOP-  F«OPe  GpFOP#«iATeop, 

eohfa&t  your: 


es  A ssiMoas  wmm 

TO  eHltPMli 

But,  it  can  be  prevented, 
protect  your  child  Withi 


fkn6,  Bpr&dS  the  word 
to  other  pareotd;  too. 


LEAD  POISONING  IS  PREVENTABLE 
PROTECT  YOUR  CHILD 
HAVE  YOUR  CHILD  TESTED  TODAY! 

Call  Your  Doctor  or 
Your  Local  Health  Department 


State  of  Virginia 
Central  Virginia  Heaith  District 

Childhood  Lead-Poisoning 
Intervention  Program 

(CLIP) 

1900  Thomson  Drive 
P.O.  Box  6056 


Lynchburg,  VA  24505 
(804)  947-6781 
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Printod  on  Pocycted  Piper. 
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0^  MATERIAL:  Stop  Lead  Poisoning-  A Sesame  Street  Guide  to 
Prevention 


DESCRIPTION: Besides  the  fact  that  Big  Bird  is  a mainstay  in  the  media  diet 
today,  he  also  can  be  found  offering  words  of  advice  and  precaution  to 
parents.  In  five  categories  with  3-5  billets  each,  Big  Bird  discusses  the  things 
that  ail  parents  should  know  about  Lead  Poisoning. 

INTENDED  AUDIENCE:  Parents/Caretakers 

LIMITS  OF  MATERIAL:  As  children  grow  older  and  as  other  cartoon  characters 
become  popular,  children  attend  to  big  bird  less  than  in  the  1970  and  80s. 

With  toddlers.  Big  Bird  still  has  a positive  image  and  is  attractive. 


AGENCY: National  Safety  Council 
444  North  Arlington  Avenue 
Chicago,  Illinois  60611 

CONTACT  PERSON: 
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Lead  poisoning 

is  a serious  but  preventable  disease. 
It  mostly  affects  children 
under  the  age  of  six. 


715 


HOW  IS  LEAD  HARMFUL  TO  CHILDREN? 

• Lead  poisoning  can  cause  speech,  hearing,  learning,  and 
behavior  problems. 

• Lead  poisoned  children  may  have  problems  paying 
attention,  sitting  still,  or  following  directions. 

• Children  who  have  been  lead  poisoned  are  six  times  more 
likely  to  have  reading  problems  and  seven  times  more 
likely  to  be  school  drop-outs  than  other  children. 

• Untreated  lead  poisoning  can  permanently  damage  a 
child's  blood,  nerves,  kidneys,  and  brain. 

WHERE  DOES  LEAD  COME  FROM? 

• Lead  paint  is  the  m^jor  somce  of  lead  that  poisons 
children.  Most  houses  built  before  1978  used  lead  paint 
on  the  inside  and  outside  of  the  house. 

• Lead  paint  is  most  dangerous  when  chipping  or  peeling. 

• Dust  and  dirt  in  and  aroimd  these  houses  are  also  likely 
to  contain  dangerous  amounts  of  lead. 

• Lead  contained  in  the  water  pipes  of  yoiir  home  may  get 


HOW  DO  CHILDREN  GET  LEAD  POISONING? 

• Most  children  are  lead  poisoned  through  their  normal 
daily  activities.  Children  play  on  the  floor  or  in  the  yard 
and  put  their  fingers  and  toys  in  their  mouths. 

• When  there  is  lead  dust  or  dirt  on  their  fingers  and  toys, 
children  can  become  lead  poisoned. 

• Some  children  get  lead  poisoning  by  eating  paint  chips. 

• Some  children  are  poisoned  during  home  renovations  or 
improper  deleading. 

HOW  CAN  I TELL 

IF  MY  CHILD  HAS  LEAD  POISONING? 

• Most  times  there  are  no  signs  or  symptoms. 

• The  only  way  to  be  sure  about  lead  poisoning  is  to 
HAVE  A BLOOD  TEST  FOR  YOUR  CHILD. 


WAYS  TO  PROTECT  YOUR  CHILD 


GET  YOUR  CHILD  TESTED! 

‘ All  it  takes  is  a simple  blood  test 

• Call  your  doctor.  If  you  do  not  have  a doctor,  call  the 
Boston  Childhood  Lead  Poisoning  Prevention  Program  at 
534-5966. 

• Most  children  in  Boston  ^ould  be  tested  every  six  to 
twelve  months,  imtil  they  are  6 years  old.  Your  doctor  or 
neighborhood  clinic  will  have  a testing  schedule. 

• Ask  your  doctor  to  do  a blood  lead  test^  not  just  an  EP 
test  According  to  the  Centers  for  Disease  Control  guide- 
lines, a direct  blood  lead  test  is  the  only  way  to  detect  the 
lower  levels  of  lead  now  known  to  be  harmful. 

DO  THE  FOLLOWING: 

• Wash  your  child’s  hands  frequently.  Keep  your  child’s 
fingernails  short  and  dean. 

• Wash  your  children’s  toys  frequently. 

• Do  not  allow  children  to  play  near  peeling  paint 

• Do  not  allow  children  to  play  on  bare  soil  Call  534-5966 
for  soil  testing  information. 

• Feed  your  child  well-balanced  low  fat  meals  and  snacks 
high  in  iron,  caldum  and  vitamin  C.  Foods  rich  in  iron 
are  meat,  peanut  butter,  and  raisins.  Foods  rich  in 
caldum  are  milk  products  and  green  vegetables.  Foods 
rich  in  vitamin  C are  dtrus  fimits  such  as  oranges.  Call 
534-5966  about  WIC  and  other  food  programs. 

• Feed  your  child  regularly  because  lead  is  more  easily 
absorbed  on  an  empty  stomach. 

• Use  only  the  cold  water  tap  for  drinking,  cooking,  or 
making  baby  formula.  If  ^e  cold  water  tap  has  not  been 
used  for  4 hours,  run  the  water  for  a few  minutes  until 
you  feel  a drop  in  temperature. 


SAFETY  TIPS  FOR  YOUR  HOUSE 

• Wet  mop  floors  with  TSP  (tri-sodium  phosphate)  deter- 
gent TSP  is  available  in  hardware  stores.  Wet  wipe  all 
dusty  windows  and  other  surfaces  with  TSP  solution. 
(TSP,  like  all  household  cleaners,  must  be  kept  out  of 
reach  of  children.) 

• Patch  holes  in  walls. 

• Check  for  loose  paint  inside  and  outside  the  house. 

• Do  not  sand  or  scrape  painted  surfaces. 

• Call  534-5966  for  guidelines  to  repair  or  renovate  painted 
surfaces. 


SPECIAL  CARE  FOR  WINDOWS 

Lead  painted  windows  are  very  dangerous.  The  opening 
and  closing  of  windows  causes  lead  paint  dust  and  chips 
to  fldl  into  the  window  wells  and  onto  the  window  sills. 
Therefore,  the  following  safely  steps  are  necessary  and 
should  be  followed  whenever  possible: 

• Use  TSP  solution  twice  a week  to  wipe  down  wmdow 
wells  and  window  sills. 

• If  possible,  open  windows  from  the  top.  Keeping  the 
bottom  window  closed  helps  prevent  children  from  being 
exposed  to  lead  particles  that  collect  in  the  window  well. 

• If  there  is  loose  paint  on  the  window  sills  or  window 
wells,  cover  them  with  contact  paper.  Do  not  sand  or 
scrape. 

• If  your  windows  have  a kt  of  peeling  or  chipping  paint, 
call  534-5966  for  assistance. 
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DELEADING  DO’S  AND  DON’TS: 

• Do  not  remove  lead  paint  by  yourself. 

• Deleading  work  is  very  dangerous.  It  creates  poisonous 
lead  dust  and  fumes.  Deleading  work  must  only  be  done 
by  a properly  licensed  deleading  contractor. 

• Unless  done  properly,  deleading  can  easily  cause  serious 
cases  of  lead  poisoning  for  the  worker  and  anyone  living 
in  the  house.  Do  not  allow  children  near  the  work  area. 

• The  family  must  move  to  a temporary  home  and  not 
retmm  home,  even  at  night,  until  the  deleading  work  and  a 
full  clean-up  are  completed. 

• All  belongings  must  be  packed  up  and  protected. 

• The  family  can  return  home  only  after  a licensed  lead 
paint  inspector  has  OKd  the  unit  To  be  safe,  you  may 
want  to  ask  the  inspector  to  take  dust  samples  after  the 
final  clean-up. 

• Call  534-5966  to  receive  a copy  of  Getting  Ready  For 
Deleading. 

HOW  CAN  I GET  MY  HOUSE  OR  APARTMENT 
TESTED  FOR  LEAD  PAINT? 

• Landlords  and  home  owners  must  hire  a licensed  lead 
paint  inspector  to  test  any  home  where  a child  under  6 
lives. 

• To  hire  a private  lead  paint  inspector,  look  in  the  Yellow 
Pages  imder  Lead  Paint  Detection  or  call  534-5966  for  a 
list  of  licensed  lead  paint  inspectors. 

• Tenants  and  home  owners  can  send  samples  of  paint 
diips  to  the  Boston  Childhood  Lead  Poisoning  Prevention 
Program  for  firee  testing.  For  more  infonnation  call  534- 
5966. 
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THE  LEAD  LAW  AND  YOU 


FOR  PEOPLE  WHO  RENT: 

• If  you  rent  and  have  a child  under  6 living  with  you,  your 
landlord  is  required  by  Massachusetts  state  law  to  have 
lead  paint  removed  from  your  home. 

• Yoiu*  landlord  must  hire  a licensed  lead  paint  inspector  to 
inspect  your  home  for  lead  paint  violations. 

• Yoiu*  landlord  must  hire  a licensed  deleading  contractor  - 
a lead  paint  remover  - to  correct  any  lead  paint  violations 
that  the  inspector  found. 

• Your  landlord  should  help  you  find  a place  to  live  while 
your  home  is  being  deleaded. 

• Your  landlord  may  not  evict  you,  harass  you,  or  deny  you 
a lease  because  of  lead  paint 

• If  you  have  questions  about  your  legal  rights,  call  the 
Greater  Boston  Legal  Services  at  357*5757  x3998. 


FOR  PEOPLE  WHO  OWN: 


• Owners  are  required  by  law  to  have  a licensed  deleading 
contractor  remove  lead  paint,  if  a child  under  6 years  old 
lives  in  the  apartment  or  house.  Owners  cannot  remove 
the  lead  by  themselves. 

• Owners  should  make  arrangements  with  tenants  to  live 
somewhere  else  while  the  deleading  work  is  being  done. 

• Owners  who  pay  for  lead  paint  removal  are  eligible  for  a 
state  income  tax  credit.  To  obtain  the  tax  credit,  the 
owner  must  have  the  lead  paint  inspector,  who  approves 
the  deleading  work  and  the  final  clean-up  of  the  unit,  fill 
out  and  sign  Form  CLP.  The  owner  must  then  file  a 
Schedule  LP.  For  more  information  and  copies  of  the  tax 
forms,  call  534-5966. 

• The  Massachusetts  Housing  Finance  Agency  (MHFA) 
has  low  and  moderate  income  loans  to  assist  owners  with 
the  cost  of  removing  lead  paint  Call  451-2766  for  more 
information.  . 

• To  receive  lists  of  licensed  lead  paint  inspectors  and 
licensed  deleading  contractors,  call  534-5966. 

• If  you  would  like  to  become  a licensed  deleading  contrac- 
tor, call  534-5966  for  training  and  licensing  information. 


BOSTON  CHILDHOOD  LEAD  POISONING 
PREVENTION  PROGRAM 
1010  Massachusetts  Avenue,  2nd  floor 
Boston,  MA  02118 


FOR  MORE  INFORMATION  CALL: 

Public  Information  Officer 
Boston  Childhood  Lead  Poisoning 
Prevention  Program 

534-5966 


City  of  Boston 

Department  of  Health  & Hospitals 

Division  of  Public  Health  ^ 

Office  of  Environmental  Affairs 


This  publication  was  supported  in  partby  Grant  #H.64/ocHl0509&>01  from  the 
Centers  for  Disease  Control.  Its  contents  are  solely  the  responsibility  of  the 
authors  and  do  not  necessarily  represent  the  official  views  of  the  Centers  for 
Disease  Contirol.  2/92 
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■ WHY  IS  LEAD  IN  SOIL? 

Almost  all  of  lead  in  soil  comes  from  lead- 
based  paint  chips  flaking  from  homes,  fac- 
tory pollution,  and  from  the  use  of  leaded 
gasoline.  Over  time,  lead  builds  up  in  soil. 
Lead  levels  in  soil  are  usually  higher  in  cities, 
near  roadways  and  industries  that  use 
lead,  and  next  to  homes  where  crumbling 
lead  paint  has  fallen  into  the  soil. 


■ HOW  MUCH  IS  TOO  MUCH? 

The  danger  of  the  lead  in  soil  depends  on: 

■ the  amount  of  lead  in  the  soil  around  your  house... 

■ and  the  amount  of  soil  that  gets  into  your  child. 

The  amount  of  lead  in  soil  is  measured  in  parts  per  million  (ppm).  The  greater 
the  amount  of  lead  in  soil,  the  higher  the  ppm  number.  Soil  naturally  has 
small  amounts  of  lead  in  it,  about  50  ppm.  200-500  ppm  of  lead  is  commonly 
found  in  city  soil.  1 ,000  ppm  is  a high  amount  of  lead  in  soil,  and  is  defined  as 
hazardous  waste. 


m HOW  DOES  LEAD  GET  FROM  THE  SOIL  INTO  MY  CHILD? 

Lead  in  dirt  clings  to  fingers,  toys  and  other  objects  that  children  normally  put 
in  their  mouths.  This  is  the  most  common  way  that  lead  in  soil  gets  into  your 
child.  Lead  in  soil  does  not  pass  through  unbroken  skin.  If  soil  is  covered  with 
plants,  rocks  or  other  ground  cover,  children  have  less  contact  with  the  dirt 
and  the  lead  in  it.  The  more  lead  that  is  in  your  soil,  the  more  harmful  the  soil 
can  be  to  your  children's  health. 
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TESTING  YOUR  SOIL 
FOR  LEAD 

Areas  in  your  yard  where  your 
children  normally  play  should 
be  the  first  to  be  tested.  Soil  in 
other  areas  such  as  near  the 
outside  of  your  house  or  ga- 
rage, or  near  a street,  may  also 
contain  lead.  These  areas 
pose 

less  danger  if  your  children  do 
not  spend  much  time  in  or 
around  them. 

■ Select  area(s)  to  sample. 

■ Scrape  dirt  from  the  too  1/2 
inch  of  each  area  you  have 
picked  with  a clean  trowel 

or  spoon. 


IF  the  amount  of  lead  in  your 
soil  is  200  ppm  or  over,  and... 


IF  the  soil  is  not  covered 
with  many  plants  or  thick 
ground  cover... 


THEN  you  should  consider  one  or  more  of  the  following 
suggestions  to  make  your  soii  safer. 


■ Collect  about  1 cup  of  dirt 
and  place  it  in  a clean,  ordi- 
nary plastic  bag.  Any  plants 
or  grass  that  is  growing  in  your 
sample  should  be  cut  out  with 
scissors  rather  than  pulled  out. 
Plant  roots  may  stay  in  the 
sample. 

■ Send  the  sample  to  a test- 
ing laboratory  certified  by  the 
California  Department  of 
Health  Services. 

To  get  a list  of  certified  labo- 
ratories, call  your  local  health 
department. 


■ Prevent  nearby  sources  of 
lead  from  contaminating 
soil,  for  example,  control 
peeling  housepaint.  Call 
your  local  health  depart- 
ment for  appropriate 
methods. 

■ Plant  and  maintain  grass  or 
other  thick  ground  cover. 

■ Cover  the  soil  with  a thick 
layer  of  gravel,  wood  chips, 
or  other  materials. 

■ Pave  the  area. 


If  you  have  no  other  alternatives,  remove  the  top  3 to  6 
inches  of  soii  and  replace  with  uncontaminated  soil. 

CAUTION:  Soil  with  lead  levels  of  1 ,000  ppm  or  more  is 
considered  hazardous  waste  by  the  California  Depart- 
ment of  Heaith  Services.  Before  you  move  soil,  call  your 
local  health  department. 
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■ WILL  LEAD  IN  SOIL  GET  INTO  THE 
# VEGETABLES  IN  MY  GARDEN? 

in  general,  vegetables  that  are  grown  in  soil 
containing  lead  do  not  absorb  much  lead. 
Soil  with  lead  is  more  dangerous  to  children 
who  ploy  in  it  than  to  children  who  eat  veg- 
etables grown  in  it.  However,  here  are  some 
ways  you  can  reduce  the  amount  of  lead 
absorbed  into  vegetables: 

■ Add  compost  or  lime  to  the  soil. 


■ Plant  fruiting  or  leafy  vegetables,  such  as  lettuce  or  tomatoes,  because 
they  take  in  less  lead  than  potatoes,  carrots,  turnips  and  other  root  crops. 


Dust  contaminated  with  lead  settles  on  garden 
plants.  Vegetables  should  be  washed  with 
vinegar  and  water,  or  peeled.  The  outer  leaves 
may  also  be  thrown  away. 


■ OTHER  HEALTH  TIPS: 


Wash  children's  hands 
before  eating. 


o 


Hove  oil  family  mem- 
bers and  guests  take  off 
their  shoes  before  en- 
tering the  house  so  that 
lead  dust  from  soil  will 
not  get  inside. 


Meals  should  be  nutritious 
and  include  fruits  and 
vegetables,  calcium-rich 
foods,  like  milk,  and  iron- 
rich  foods,  like  meat,  and 
iron-fortified  cereals. 


■ TESTING  YOUR  CHILDREN 


Children  aged  9 months  through  5 years  are  at  the  greatest  risk  for  lead  poi- 
soning. Most  children  with  lead  poisoning  do  not  look  or  act  sick.  Ask  your 
doctor  to  perform  a blood  lead  test  on  your  children.  This  is  the  only  way  to 
know  if  they  are  being  lead  poisoned.  Your  doctor  should  explain  the  results 
of  the  test  to  you.  Most  children  will  have  a test  result  below  10  ^ig/dL.  If  you 
or  your  doctor  need  more  information  about  lead  poisoning,  call  the  local 
health  department. 

If  you  have  Medi-Cal,  your  regular  doctor  or  clinic  can  order  the  blood  tests 
to  check  for  lead  poisoning,  if  appropriate.  Many  private  health  insurance 
policies  will  also  cover  the  cost  of  this  test.  Whether  or  not  your  family  has 
insurance,  your  children  may  qualify  for  free  health  examinations  through 
your  local  Child  Health  and  Disability  Prevention  (CHDP)  program.  To  find  out 
if  your  child  is  eligible  for  CHDP  testing,  call  your  local  health  department. 

For  more  information  about  iead  in  soii,  and  making  your  garden  safer,  call 
your  local  health  department. 


730 


m 

c 

o 

X} 

< 


c c 
o o 

C 9 

15 

& c 
u>  o 
£ 55 
c « 
o E 

(0  k 

c 

2 - 

55 


sii 

s 

© c 

2 w « 

3 © - 

0 2 -S 

2 3 5 


2 “* 

£ E 
O » s 
® ® 
? 0>  3 

P s s 

a S 


(0  ® 0) 
a £ E 

owe 
® © o 

U.  ^ :3 

..  ’^  o 

o o © 

eg© 

c Q -O 

2 ^ fo- 


CL  3 - o 
-1  «0 
TD  W 
® O ^ 

® £ 42 


c *o 

O CO 

c “ 

© 05 

> c 
© > 

^ i 
2 I 

*D  ^ 

2 o 
o 

c « 

— © 

6 = 

2 © 

C *D 

.i'i. 

T3  ® 

© © 

© © 

O? 

E S2 

Q.  © 


S •=  E = a 


© 

CO 


o 

o 

J5 

TJ 

C 

« 

X 

< _ 
JJ  © 
© > 

c E 
© © 
S ff 
© ^ 
V £ 
9 m 

® “S 

7 s 

o 2 


© 6 
« 73 

« i. 

5 5 


£ 


© 

£ O 
© 

O 3 

g ? 

O DC 

© 

Z 5 

15 
© © 
i.  j 

© w 

II 

a 3 

X £ 
UJ  © 


^ I © 

t £ 

•a  2 
« © 
© °- 
© "o 
£ © 

5 -2 

S « 


2 T? 

O « 
o © 
© ‘" 
^ O) 

c C 
81 
f I 

*o  »- 

© o 


9 

n 

© 

© 

? © 
o Q 
^ © 
© 2 
- E 

^ 2 

o 

® ■O 
> © 
■o  © 
< 


c 
© 
X>  -O 
« c 
© o 
-I  o 


© © 

0 O 

1 2 

1 § 

© o 

■o  2 
© c 

^ « 

2 *© 

© *c 
c © 
o a 

5 3 

o o © 
© © 
w - £ 

o.  "a  :tr 

■r  © ^ 
© c ^ 

'©5  c 

S ® o 

2 T3  ^ 

© c 5£ 

^ © b. 


•D 

C 

© 

«“ 

© 

a 

© 

«“ 

© 

■o 

= © 
« © 
2 5 
2 a 

© c 
O c 

o « 
O C 

« o 
© £ 

£ S 

£? 
© I. 
£ © 
H £ 


Ck$ 

Cyj 

i> 


5 

TJ 

« 


0) 

» 


U 

a 

» 

0) 

a 

S 

0 


w -^  © . E 

©--'?’£ 
5 k.  *D  S-  « 
£ © O 0.  S> 

&5  (JO 

^ £ 2 c © 

®02  |c 
’■  3(j  S ® 

£0  ® ffS 
""  ^ ? £ £ 


5 ® © 

© 'S  ^ 
O)  2 T3 

c 2 © 
3 « © 

o C T3 

it  © © 
2 3 ® 

© 6 5 
« . 5 

« © TJ 
2d® 

£ I o 

o£  2 

- «-S 

5 o o 
© -^  *0  c 
® ■ 

® c te 
-o  © © 

o 
o o 


m 
0 
O 
Q 

I * 

o O 

o Z 


w 

o 
$ 
s 

^ © 

•c 

♦-  © 

» ‘ 


c ■©  42  iS 

•I  2£  « 

“■I  S c 

T3  2 £ <c 

5 « *0 

_ c © © 
^ ^ — © 

§15c 

Sol? 

c ? ® — 

2 8 2 

© 2 © 

©2  E 
w c o 

g ^ © £ 

5 « c £ 
o>  ® A £ 
o a-j  _ 

a E-  I 

irt  m O 


© T3  © 

© ® £ 
o c 
© o*. 

«-S  ft 

© O O) 

> ^ © 

O © £ 

So5| 

Z 9 9 ^ 

© © 2 2 
© g «« 

© 09  O 

© C © 


© © 


c © © 
. © c © 
T3  E 45 
O © c -= 
o>  ® g 
© © ^ 2 

9 Es2 
© S£  2 


>®  ft 

© 2 A 
XJ  > © 
. © 2 
■5  Eo. 

m £ CL 

|5- 

^ o 
c tr  o 
© © s 
•D  a o 

il® 

2 © © 

8 2*© 
i®  > 2 
0.  2 © 
Q © 


« 5=  > ( 

© o tr  j 

E o © 
o © tx^ 
£ Q.Q  i 


rr  © © 


c w . 
o — C 

1== 
s®| 
© *0  2 
c = > 

6 

> ® s 

f Q 

O 2*0 
£ 2 © 
a o © 
♦-  a“ 
2-6  © 

© 2-S 

2 «-  c 

O)  O «£ 


© 

u 

c 

« 

a 

E 

o 

o 

c 


I ^ 
I « 

15 


!fi 

CQ 


I 

>- 

a 

O 

O 

& 

LU 

CQ 


0 

ERIC 


2 

© 

X 


E 

2 


c 

o 

© 

E 


© 

c 

© 

O 


c 

o 

c 

® «« 
^ © 
£ © 

2 2 

§ § 
« CO 

f § 

-o  CO 
o 
© 
u 

73 

o 

o 


o © 

CO  © 

^ k> 

CM  X 
O O 
< 55 
2 ^ 

2 So 

© <p 
£ M 

a S 
- S 
e| 

O ® 


2 © 2 

£ ® c ^ 

s^li 

Il£| 

- c 

^ O 5 o 


« 

« 

o 

ll 

If 

41 


oo 


o 

E 

o 

X 

o 

o 


9 

5 


m 

o 

o <^ 

O s 

> o 

> > 
O 3 


o o 
<0  O 

ZZ  ® 
» a 
o eo 

O c 

= 1 
(0  o 

S“ 

Q.  0) 
Q-  ^ 
-J  3 

w Z 

o *- 
£ 3 
£ f 

ra  © 
o ; 


^ © 

a p 

« £ 

8 « 
.S  © 

3 

li 

|i 

5 » 
£ © 

ctf  © 

^ g 

g E 

e £ 

^r 

^ % 
S 3 
a a 


M s 
^ S’ 

I = 
I ® 

Q.  C 
O 

1 E 

^ o 

W 

£ 5 

> 2 
— w. 
^ 0) 


O 3 
CO  ^ 

o>  tr 
^ © 
= a 

j<  s 

CO  Q. 


c 

(Q 

O 

> 

CO 

Z *o 

£ CO 

c © 
0>  © 

f 

> o 
r © 

© c 
o £ 
o ^ 

Q.  « 
...  © 
O 'S 
o>  © 
£ © 
"D  ^ 
(0 

© i2 

II 


O (0 

o £ 


(0 


c « 

i g 

5 § 

Q.  W 

as  « 

© 


(0 


t:  © 

O CO 

-c  i 
5 c 

2 8 
" " 

^ © 
© o> 

E £ 

O 3 
CO 


£ 

3 
O) 

© ^ 
^ TS 

© 

S « 
*s 
o iS 

<•-  CO 

E 2 

‘"o  B 

c £ 
o © 
o 

^ u 


$ i 

I 8 

o © 

© £ 

Q.  I- 
© 

£ CO 

II  . 


(0 

© 

3 

O 


© 

a 

2 c 

Q.  JO 

= a 
5 5 
o g 

Ig 

a © 
^1 
II 


© 

n 


© 

CO 

1 1 

I s 

> © 
^ © 
S "o 
© © 
— “ « 
© ~ 

w © 

II 
— © 
« © 


■D 

C 

© 

T3 

© 

« 

© 

© 

£ 

1 

© 

r 

© 

Q. 

© 

2 > 
© © 


© 


^ © 
2 Q. 

E ® 
© © 

TS 

C © 


© ^ i = 3 ^ ^ 


© ^ 

" i 

© ^ 

.£  ^ 
c £ 

.9  © 

u © 

© £ 

a-  ^ • 

•s  s s 

© Q-  o 

!li 

o ® ^ 

« ™ « 
8 c I 

W 3 
© O 


CO 

i> 


TJ 

C 

3 

CD 

£ 

o> 

£ 

CD 

C 

o 

c 

0> 


2 ® 

« -o 

2 
a E 
£ o 
> X 


?5 


1° 

0.  © 

■o  £ 

© JC 

— J © 

£ © 
2 2 

§ « 
II 


2 H 
© o 

£ 5 

« 

© 

3 C 
o 2 
H Q 


© 


2 . -I-  O (L 


© o 

c 2 
© ' 


© ^ CM 
^ O ^ 

£ 2 o 

|8o 


3 C 
© © 

(2  1 
CL 


O CM 


3 w © 

E ^ 


® 6 o 

£ -Q  © 

© 2 § 

2 ® « 5 


18 


8 8 

^ I 

I & 

II 

■o  © 

© m 
® *8 

if 

ll 

© 


« 

CM 


© 

£ 2 
« 

© 

§ « 
•o  -J 

S d 

|i 

ll 

ll 

® a 
© © 

a ® 

u £ 


o 

ERIC 


CD 

0> 

c 

*5 

2 

*5 

o 

0> 

cs 

CO 


0 £ 

1 s 

i "© 

(L  ~ 3 

D)  O 2 

C m “ 

*55  © 

© 

© 

_ -.  © 
o © c 


c 

o c 
© = 


f 

e 

3 

C 

O 


© 

c 


© ? 


® E 
£ © 


= o 
© © 
2 O 

© w 
Q. 

= s 
© 

a>  c» 


^ 

a al 
s, 

© 

s « 

-E  © 

£ £ © 
a o a 

© C 3 

■o  s O 

3 > 

® a 

S -o 

8 S © 

3 © © 
2 © CO 

5|1 
? s.  1 
*^2  1 

© 3 

©)  E 
£ ® 

« £ 
3 © 

© E 

> S 
© $ 

® « s 

? ® 1 
1 S-S 
I 3 i 
£ 8 2 

a 2 

• 

• 

u 

© 

2 © 
a 3 
o ^ 
■*-  © 
3 -D 
o ■© 
■®  E 

c © 
© *■■ 

® 3 

2 % 

8 E 


2 o 

Q © 

IS 

fl 

© o 

3 3 


© 

© 


© 

© 


Q.  D) 
O C 

a £ 

a o 


3 © 

5 :g 

© 9 
!k  © 
jc  p 

o a 
J -o 
c»  E 

c © 

3 © 
81 
S 2 
a a 


© 

© 

o 

a 

£ 

I 1 

© © 

3 a 

I ^ 

> © 

© ® 

« 2 • 

3 © £ 

CT  o ^ 

© 0*0 
-D  S © 

© Q.  *0 

O O'© 
£ £ C 

w 3 © 

3 3 «. 

© © © 

C C 3 

© © 3 


o 

o 

Z 

CD 

□ 

O = 

?§ 

^ T3 

^ S 

o o 

^■s 
c Jp 

C 5 

a -J 

O CD 


>30© 


3 13  ^ 

© c o 

w ^ © 

© . 

C 3 O) 
S © C 

© E 2 

® S © ■ 

o o - 

o ^ > 
2 ? 2 

© 3 3 

® s S 
£ :E  S 

^ OT 

c -R 


O © 
O Ql 
W -c 


0$  o 
© a = 

^ © E 
© © 
w O 


E © 

E3 
© 

w © 
© £ 

□)  O 
® © 
c a 

© E 

© 

c © 

l>  £ 

© a 


© s 

2 -Q 
© 

r o) 

o C 
^2 
© 3 

^ OQ 


© © 
© £ 
3 a 
o I. 

2 ® 
© _ 
□) 

© £ 
o = 
« © 

2 ® 
.©  © 

© z 
6 © 
8 ©. 


© O) 
^ £ 
> £ 
S £ 

> ♦J 

1 1 
8 s 

1 I 

a © 
___  a 

3 o 
s 5 
© E 

t<s 

II 

N 

3 © 
C -C 

2 ■© 

p © 

© ® 


©*  ^ 

1 -2 

ll 
© — 
•o  o 
> 

© c 
E o 

2 £ 
© o 

ii 

r ^ 
© 2r 

o © 

p-° 


0 O 

1 ^ 

© 8 

© © 
c 

E © 

2 8 
3 

3 . 

© g 

2 2 
© 3 

© ■§ 

© «- 
^ o 

© 2 
© © 
O 3 


& 


© o 
© c 
O) 

® . c 

I 5 i 

5 I £ 


0 © 

I! 

§ £ 

1 a 

o -o 

C ® 

o £ 

£ o 
© c 

©•3 

© © © 
^ © — 
^ © © 

2 © £ 
2 - 
® 2 

© ® « 
£ e»  3 
^ c © 

».  3 « 
© © <^ 
> © o 
o a c 


3 © © 
c c o> 
© © £ 
« *©  a 

3 «^  © 

® g S3 
£ © » 
© © 3 

"is 

a|  I 

o E E 
d £ £ 

C3) 

C 


© 

c 

© 

© 

E 

> 

© 

© 

CO 


■I  ” 

s? 

3 © 
© 

S| 

Si 

© o 


or  3 

1 8 
§8  - 
£ o © 

© a © 
a © a 

2 « -© 

.2  s s 
. 2 S 

® 3 3 
£ o © 
c c © 

© © z 

o 5 S 

a o c 

© e 2 

■Sfo 
© £ £ 
S I i 

U 2.  £ 

eg® 
o S >> 


CO 

CO 


a a o £ 3 


TITLE : 

Home  Source  of  Lead  Poisoning 

SODRCE: 

Copy  at  will 

USED  FOR: 

These  sheets  are  stuffed  in  doors  of  people  who  are 
not  found  at  home  by  our  out  reach  workers  • They 
are  also  put  in  bags  at  community  programs  that  have 
a sale  of  items  such  as  a bake  sale , old  clothes 
sale,  etc.  A quick  way  to  begin  promulgating  a 
program. 

COMMENTS: 

Outreach  Worker  says  it  has  frightened  some  people 
and  caused  over  concern  at  times,  and  it  does  make 
people  call  with  questions. 

There  is  enough  response  to  warrant  use  to  promote 
free  evaluations  of  risk  hazards. 

'~‘'3S 


o 

FRIC 


Your  home  may  be  a source  of 

LEAD  POISONING 

for 

children  under  6 years  of  age 
and  pregnant  women. 

Bring  your  child  to  the 

Lynchburg  Health  Department 
any  Wednesday  Afternoon  1:30  — 4:00  P.M. 

or 

call  947-2328  for  another  time. 

This  test  is 

FREE 

for  everyone. 

People  can  feel  fine 
and  still  have  lead  poisoning. 
Don’t  wait  until  your  children 
get  sick  or  develop  serious 

behavior  and/or  learning  problems 

GET  YOUR  FREE 
SCREENING  TEST  TODAY! 


% 


• • • 


TITLE: 


TITLE: 

Lets  Get  Rid  of  Lead 
(Biunper  Sticker) 

SODRCE : 

Copy  at  Will 

COMMENTS: 

Only  recently  being  used.  Do  not  have  information 
as  yet  about  acceptability  or  feed-back. 

USE: 

It  is  offered  to  anyone  who  will  use  them  at 
any  lead-information  presentation 

TITLE: 

Mailing  Insert 

SOURCE: 

Personalize  and  Copy  for  your  Program 

COMMENTS: 

MD=  This  community  (at  the  time  this  was  designed) 
included  it  with  their  water  bills  and  sent  out 
about  20,000.  (When  used,  we  received  about  150 

calls  about  lead.)  Cost  effective. 
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ERIE  COUNTY  DEPARTMENT  OF  HEALTH 

PUBLIC  HEALTH  CAMPAIGN 


ARNING 


Lead  Dust 
in  the  home 


Pottery  or 
ceramic  dishware  . 


RYTHING 


In  the 
Water  . 


I 


,,  . , “i.il 

on  the  job.  . . 


BOUT  ITS 


In  the  Soil  . 

ANGERS 


Children  with  LEAD  Poisoning 
usually  show  no  symptoms 

For  More  Information  Regarding  LEAD  Screening 
Contact  Your  Private  Physician  or  Erie  County 
LEAD  Prevention  Program 

885-0800 


Ii:„^„DNNIS  T.  GORSKI 
civ  ounty  Executive 


ARNOLD  N.  LUBIN,  M.D. 
Commissioner  of  Health 
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Deleadino  Tong  Pyamiaftw 


For  use  by  inspectors  of  local  health  department.  Serves  to 
educate  property  ovmers /renters  on  what  proper  edsatement  Involves 
or  what  to  expect  from  a contractor.  May  serve  as  an  internal 
check  on  work  performed  by  hired  contractor.  Originally  developed 
to  let  homeowners  do  their  own  lead  abatement.  It  is  now  required 
that  all  income  properties  use  a state  registered  abatement 
contractor  and  owner /occupants  may  take  a four  hour  course  given  by 
the  local  health  department. 
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LEAD  IN  CERAMICS  / TABLEWARE 


While  not  a major  source  of  lead  poisoning,  both  ceramic  ware  covered  with  a lead-based  gleize  and  lead 
crystal  can  contaminate  food  and  beverages  with  lead.  Lead  used  in  solder  on  some  cans  and  foil 
wrapping  for  wine  bottles  may  also  contaminate  the  contents  of  these  containers.  Individuals  can 
inadvertently  be  exposed  to  lead  by  consuming  such  food  and  drink. 


Ceramics.  Pottery.  China 

Imported  ceramics  and  pottery  may  contain  leaded  glazes.  Acidic  foods  or  beverages  (including  alcohol) 
served  in  or  on  leaded  crystal  or  ceramic  ware  can  cause  the  lead  to  enter,  or  leach,  into  the  food  and 
beverage.  Storing  alcoholic  beverages  in  crystal  decanters  is  not  recommended. 


Lead  leaching  is  increased  when  food  or  drink  is: 

*■  acidic  (citrus  fruits,  tomatoes) 

*■  served  at  high  temperatures 

*■  stored,  over  time,  in  containers  that  contain  iead 


Some  people  have  been  acutely  poisoned  by  lead  from  ceramics  purchased  vrhile  visiting  other  countries. 
China  and  ceramic  items  imported  from  the  following  countries  may  contain  leaded  gleizes: 


Mexico 

Italy 


The  Netherlands  Thailand 

Puerto  Rico  Hong  Kong 


N.Korea 

Portugal 


India  Spain  China 

Morocco  Macao 


One  indication  that  an  item  may  contain  lead  is  the  presence  of  a grayish  chalky  residue  remaining  on 
the  surface  after  washing. 


Recently,  the  FDA  identified  lead  in  gleizes  of  some  fine  porcelain  china  designed  for  tableware  use.  China 
and  porcelain  manufacturers  having  some  products  found  to  contain  lead  include: 

Lenox  Noritake  Royal  Doulton  Pfaltzgraff  Villeroy  & Boch 

Mikasa  Pickard  Frtz  & Floyd  Wedgewood  Syracuse  China 


If  you  are  not  sure,  test  household  items  for  lead.  If  lead  is  present,  use  these  items  for  decoration  rather 
than  tableware.  Do  not  use  items  with  leaded  glazes  to  prepare  or  store  foods  or  beverages. 

Lead  Solder  on  Cans 

Lead  can  contaminate  frxid  stored  in  cans  and  other  containers  which  have  been  soldered  with  lead.  This 
is  particularly  a problem  with  cans  of  foreign  origin.  Imported  cans  soldered  with  lead  may  feel  lumpy 
along  the  soldered  seam.  During  the  1970's,  more  than  90%  of  cans  manufactured  in  the  U.S.  were 
joined  with  lead  solder.  Today,  fewer  than  5%  of  these  cans  have  lead  solder.  Most  are  aluminum 
soldered,  formed  by  a smooth  joint  along  the  can  seam  line.  In  general,  fresh  and  frozen  foods  have  less 
lead  than  canned  foods. 
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Table  Wines 


Many  table  wine  bottles  are  wrapped  with  a soft  foil  capsule  made  of  lead.  Lead  salts  can  form  on  the 
rim  of  the  bottle  and  eventually  be  dissolved  into  the  liquid  as  it  is  being  poured.  Although  this  situation 
occurs  very  infrequently,  avoid  this  problem  by  carefully  removing  the  foil  covering  and  cork.  Wipe  the 
rim  of  the  bottle  and  cork  with  a cloth  soaked  in  vinegar  or  lemon  juice  before  pouring  the  wine.  Wines 
bottled  without  lead  foil  are  generally  safer. 


Teaflno  Tableware  for  Lead 

Generally,  items  which  contain  no  lead  have  ■lead-free*  labels  or  stickers  on  them.  However,  while  the 
FDA  tests  samples  of  imported  and  domestic  ceramic  ware  and  sets  general  guidelines  for  lead  testing, 
it  cannot  test  all  items  entering  the  U.S.  The  FDA  advises  consumers  to  check  mugs  and  other  uniquely 
decorated  ceramic  ware  for  the  presence  of  lead.  Do  not  use  an  Kern  for  food  or  drink  if  you  suspect 
that  it  may  contain  iead.  Be  aware  that  stores  throughout  the  U.S.  may  have  unknowingly  accepted 
tableware  and  other  items  for  retail  which  contain  lead.  Testing  of  questionable  items  is  recommended. 


You  may  check  suspect  items  using  a home  test  kit  or  private  laboratory.  Both  the  Frandon  (R)  Lead  Alert 
Kit  and  the  Hybrivet  (R)  Lead-Check  Swabs  test  kits,  recently  reviewed  by  Consumer  Reports,  can  detect 
the  probable  presence  of  high  ieveis  of  iead  in  ceramics.  Th^  cannot,  however,  indicate  the  amount 
of  lead  present.  Because  these  kits  are  not  very  sensitive  for  detecting  lower  levels  of  lead  and  may 
actually  fail,  in  some  cases,  to  accurately  detect  the  presence  of  lead,  the  consumer  is  reminded  to  rely 
on  their  results  \Mth  caution.  Testing  kits  are  directly  available  from  the  following  companies  listed.  You 
may  also  look  for  these  products  at  paint,  hardware,  or  do-it-yourself  retailers. 

LeadCheck  Swabs  ( 8/$16.45  + s/h')  Frandon  Lead  Alert  Kit  ( 40/$19.95  + s/h) 

*[s/h  $3.50]  (16/S29.95  + s/h’)  *[s/h  $3.50]  (100/$29.95  + s/h) 


HybriVet  Systems,  Inc. 
P.O.  Box  1210 
Framingham,  MA  01701 

(800)  262-LEAD  (5323) 


Pace  Environs 

207  Rutherglen  Drive  81  Rnchdene  Square 

Cary,  NC  27511  OR  Scarborough,  Ontario 

Canada  M1X1B4 

(800)  359-9000  (416)  293-4955 


In  Maryland,  chemical  laboratory  testing  services  for  lead  in  ceramics/tableware  are  available  to  individual 
consumers  from  a variety  of  laboratories,  many  of  which  test  for  lead  in  paint.  One  type  of  analysis  may 
require  dishes  to  be  chipped  or  broken  prior  to  testing.  Other  methods  allow  for  items  to  remain  intact. 
Costs  range  from  $25  to  $125  per  item  tested. 


NotifvtheFDA 

If  testing  reveals  a high  level  of  lead  in  a recently  purchased  ceramic  item,  notify  the  local  FDA  office 
listed  in  the  blue  pages  of  the  telephone  book,  or  call  FDA’s  Consumer  Affairs  Office  headquarters  at 
(202)  245-1317.  The  Baltimore  area  FDA  Office  can  be  reached  at  (410)  962-3593. 

Minimize  your  eaqxtsine  to  iead  in  tabieware: 

1.  Do  not  store  acidic  foods  or  beverages  in  ceramic  tableware,  crystal 

or  containers  that  are  highly  decorated  on  the  inside. 

2.  Limit  the  use  of  antique  glazed  items  for  special  occasions. 

3.  Use  items  specifically  labeled  *For  Decorative  Use  Only* 

as  directed.  Do  not  use  for  food  or  beverages. 

4.  When  possible,  buy  fresh  or  frozen  foods. 

5.  Test  ceramic  and  china  household  items  you  use  frequently. 

6.  When  in  doubt,  TEST. 
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CRITIQUE  FORM 


City  of  Milwaukee  Lead  Poisoning  Prevention  Program  materials 
being  submitted  for  inclusion  in  Volvime  III  of  the  Primarv 
Prevention  Strategies  Handbook. 

TITLE;  Supporting  "First  -Time  Parent*'  Newsletter 

Who  uses  this  material? 

Parents  of  children  born  at  several  Milwaukee  area  hospitals. 

What  is  the  purpose  of  the  material? 

To  give  parents  timely  information  about  Lead  testing  and 
immunizations.  Parents  receive  each  newsletter  at  age  indicated. 

How  is  the  material  used  in  the  progr2un  operation? 

Preventive  measure  and  education 

How  and  why  was  the  material  developed? 

Preventive  & education  strategy  to  accompany  newsletter  already 
sent  by  community  program. 

Based  on  evaluations  are  there  any  plans  for  modification  of  the 
materials? 

No,  just  developed 

Recommendations  for  modifying  or  improving  the  material: 


BEST  COPY  AVAILABLE 


o 
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A^nthony  and  A.ngel  at  Four  Months 


IMMUNIZATION 

UPDATE 


Lead  poisoning  is  the  #1 
preventable  childhood 
disease  today. 

Find  out  how  to  protect 
your  child  from  lead 
poisoning.  Call  your 
doctor  or  the  City  of 
'^ukee  Health  Dept. 
.5-LEAD. 


Anthony  and  Angel  were  born  four  months 
ago.  They  are  twins,  and  the  family  has 
really  pitched  in  to  help  with  them.  The 
twins’  grandmother  comes  over  often  to 
take  care  of  them.  They  are  very  alert  and 
playful.  They  smile  and  want  to  be  around 
people  all  the  time. 

The  twins  are  going  to  the  doctor  today. 
They  will  be  getting  their  four  month 
immunizations  (baby  shots).  Anthony  was 
a little  fussy  after  his  two  month  shots,  but 
Angel  was  fine.  The  doctor  said  that 
sometimes  a child  will  get  fussy  or  mildly 
ill  after  an  immunization.  She  said  this  is 
normal.  The  doctor  also  explained  why  it 
is  illlpurisril  lo  haV6  the  irViHS  iiTirrSurilZSd. 

Anthony  and  Angel  received  antibodies 
from  their  mother’s  blood  system  before 
they  were  bom.  This  protected  the  twins 
during  their  first  months  of  life.  This 
protection  is  called  immunity,  but  it  wears 
off.  Immunizations  (baby  shots)  help  the 
twins  build  their  own  immunity  against 


diseases.  That's  why  immunizations 
should  start  early  and  be  given  on  time. 

The  twins’  grandmother  remembers  the 
suffering  and  death  from  diseases  such  as 
polio  and  diphtheria.  She  insists  that  the 
twins  get  all  their  immunizations. 

Immunizations  are  important.  Measles, 
mumps,  rubella,  diphtheria,  tetanus, 
whooping  cough,  polio,  Hib,  and 
hepatitis  B can  be  prevented  through 
Immunization.  Anthony  and  Angel  will  not 
be  fully  protected  unless  they  receive  all 
their  immunizations.  Children  are  more 
likely  to  get  sick  from  these  diseases 
when  they  are  very  young.  That  is  why  the 
twins’  parents  are  not  going  to  wait.  They 
know  the  twins  need  their  immunizations! 

For  more  information  about  immunization 
clinics  at  the  City  of  Milwaukee  Health 
Department,  call  286-2269.  If  you  live 
outside  the  city,  call  your  doctor  or  health 
department. 


CHILDREN’S  IMMUNIZATION  SCHEDULE 


AGE 

DTP 

OPV 

Hib 

HB 

MMR 

2 mo. 

* 

* 

* 

* 

4 mo. 

* 

* 

* 

* 

6 mo. 

* 

* 

* 

12-15  mo. 

* 

* 

15-18  mo. 

* 

* 

4-6  yrs. 

* 

* 

* 

DTP  Diphtheria  is  a serious  Infection  of  Ihe  nose  and  Ihroal. 

It  can  cause  death. 

Tetanus  (teckjaw)  results  when  a wound  Is  infected  by 
bacteria  causing  uncontrollable  muscle  spasms.  It  can 
cause  death 

Perlueals  (whooping  cough)  is  marked  by  severe,  often 
violent,  coughing  spells. 


OPV  Polio  is  a disease  that  can  cause  paratysis  and  death. 

HIk  Haemophilus  Influenzae  type  b causes  meningitis  (an 
Infecdon  on  tho  covering  of  the  brain),  pnounrwnla.  and 
Infections  in  tho  bloodstream,  joints,  borws.  soft  tissues, 
throat  and  the  covering  of  the  heart  It  can  cause  death 
or  permanent  brain  damage. 

HB  Hepatitis  Is  an  infection  of  the  kver  that  causes  the 

skin  to  turn  yeOow.  It  can  cause  cinhosis  of  the  Hver  and 
Iver  cancer. 

MMR  llsasles  can  cause  ear  Infectiom.  pneunonla.  and 

erwephaiitis  (initammatlon  of  the  brain).  This  can  lead  to 
convulsions.  deafr>ess,  or  mental  retardation. 

Mumps  causes  fever,  headache.  arKj  s^^ling  of  the 
cheeks.  It  can  also  cause  deafness  and.  in  boys,  can 
cause  sterility. 

Rubella  (German  measles)  causes  a fever,  rash,  and 
swoflen  glands  In  the  neck.  Occaslorwily.  It  can  cause 
wephafibs  or  purpura  ( a temporary  bleeding 
(fisorder). 


o 

MgMmf  COPY  AVAILABLE 
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Supporting  First-Time  Parents  Program 

A collaboration  of  agencies  that  work  with  families  and  hospitals  in 
Milwaukee  County. 

♦ Rosalie  Manor,  Inc. 

♦ Family  Service  of  Milwaukee 

♦ New  Concept  Self  Development  Center 

♦ Next  Door  Foundation 

♦ Silver  Spring  Neighborhood  Center 

♦ Sixteenth  Street  Community  Health  Center 

♦ St.  Francis  Hospital 

♦ St.  Joseph’s  Hospital 

♦ St.  Luke’s  Medical  Center 

♦ St.  Mary’s  Hospital 

♦ Sinai  Samaritan  Medical  Center 

♦ Trinity  Memorial  Hospital 

For  more  information  call:  (414)  449-2868  or  647-5808 


Rosalie  Manor,  Inc. 

4803  West  Burleigh  Street 
Milwaukee,  WI 53210 


Non  Profit 
Organization 
U.S.  Postage 
PAID 

Milwaukee.  Wl 
Permit  No.  1663 
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KEEPING 

IMMUNIZATION 

RECORDS 


PREVENTION 


Lead  poisoning  is  a 
hidden  danger.  Most 
children  have  no 
symptoms. 

Find  out  about  lead 
poisoning.  Call  your 
doctor  or  the  Milwaukee 
" ^.IthDepL  at  225-LEAD 


.^.ntliony  and  Angel  at  Six  Months 


Anthony  and  Angel  are  six  months  old 
now.  They  can  sit  up  on  their  own  and  love 
to  play  peek-a-boo  with  their  dog.  It's 
getting  more  and  more  difficult  to  keep  up 
with  them!  But  both  parents  admit  they 
wouldn’t  change  any  of  it 

It  is  time  for  the  twins’  six  month 
immunizations  (baby  shots).  They  are 
starting  day  care  soon,  so  they  will  need  to 
have  ail  their  immunizations.  The  twins’ 
mother  keeps  records  of  which 
immunizations  the  twins  have  had  (see 
sample  immunization  record).  She  learned 
how  important  it  is  to  keep  immunization 
records.  Once  she  lost  their  records  and 
had  to  call  all  the  clinics  where  the  twins 
got  their  immunizations  to  get  this 
information.  Now  Anthony  and  Angel’s 


mom  keeps  two  immunization  records  for 
them.  One  she  keeps  in  a safe  place 
at  home,  and  the  other  she  keeps  with  her. 
She  asks  the  nurse  to  update  this  record 
each  time  the  twins  get  an  immunization. 

Anthony  and  Angel  will  get  all  their 
immunizations  on  time.  Their  parents 
know  it  is  very  important  to  keep  records 
of  which  immunizations  the  twins  have 
hau.  They  ic#amed  that  it  is  irrsportant  to 
keep  these  records  and  update  them  each 
time  an  immunization  is  given. 

For  more  information  about  immunization 
clinics  at  the  City  of  Milwaukee  Health 
Department  call  286-2269.  If  you  live 
outside  the  city,  call  your  doctor  or  health 
department. 


CHILDREN'S  IMMUNIZATION  SCHEDULE 


AGE 

DTP 

OPV 

Hib 

HB 

MMR 

2 mo. 

* 

* 

* 

* 

4 mo. 

* 

* 

* 

* 

6 mo. 

* 

* 

* 

12-15  mo. 

* 

* 

15-18  mo. 

* 

* 

4-6  yrs. 

* 

* 

* 

OTP  • diphtheria,  tetanus,  pertussis 

OPV  - 01^  poBo  vaodne 

Hib  - haenwphthis  Influenzae  type  b 

HB  • hepatitis  B 

MMR  - measles,  mumps,  rubelia 


SAMPLE  IMMUNIZATION  RECORD 


( Record  month/day/year  below  vaccine. 

DTP 

Polio 

MMR 

TD 

Heoatitis  B 

Hib 

list  type  & date 

Others 
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Supporting  First-Time  Parents  Program 

A collaboration  of  agencies  that  work  with  families  and  hospitals  in 
Milwaukee  County. 

4 Rosalie  Manor,  Inc. 

♦ Family  Service  of  Milwaukee 

♦ New  Concept  Self  Development  Center 

♦ Next  Door  Foundation 

♦ Silver  Spring  Neighborhood  Center 

♦ Sixteenth  Street  Community  Heaith  Center 

♦ St.  Francis  Hospitai 
4 St.  Joseph’s  Hospitai 

♦ Sl  Luke’s  Medicai  Center 

♦ St.  Mary’s  Hospitai 

♦ Sinai  Samaritan  Medicai  Center 

♦ Trinity  Memoriai  Hospitai 

For  more  information  call:  (414)  449-2868  or  647-5808 


Rosalie  Manor,  Inc. 

4803  West  Burleigh  Street 
Milwaukee,  WI 53210 


Non  Profit 
Organization 
U.S.  Postage 
PAID 

Milwaukee.  WI 
Permit  No.  1863 


o 

ERIC 


SOURCES  OF 
LEAD 

POISONING 


REMEMBER 

KIDS  NEED  SHOTS 
WHILE  THEY'RE  TOTS 
Immunizations  (baby 
shots)  keep  kids  from 
getting  sick. 

Call  your  doctor  or  the 
City  of  Milwaukee 
"Health  Dept,  at  286-2269 


A^nthony  and  A 


ngel  at  Seven  Months 


Anthony  and  Angel  are  almost  seven 
months  old.  They  are  both  rolling  over 
now.  Angel  did  it  first,  but  now  both  of 
them  roll  around  together.  The  family 
likes  to  watch  them  roll  across  the  floor 
and  listen  to  them  giggle  whenever  they 
bump  into  each  other,  or  their  dog! 

The  twins  are  both  teething,  but  Anthony 
is  more  fussy,  and  always  wants  to  be 
held.  It  seems  to  help  him  calm  down 
when  his  father  holds  him.  Lately,  he  has 
been  putting  everything  into  his  mouth. 
His  mother  has  found  him  chewing  on  a 
shoe,  and  the  dog's  bone.  She  always 
takes  these  things  away,  but  it  is  hard  to 
watch  him  all  the  time.  What  will  it  be  like 
when  he  starts  crawling?  What  else 
should  the  family  know? 

The  twins’  grandmother  has  a friend 
whose  granddaughter,  Monique,  just 
started  crawling.  Monique  has  an 
elevated  lead  level  probably  from  lead 
dust  in  her  home.  Now  the  grandmother 
is  worried  about  Anthony  and  Angel  being 
exposed  to  lead. 

At  the  twins’  appointment  last  month  for 
their  6-month  baby  shots,  the  doctor 
talked  about  lead  poisoning.  She  said 
that  an  elevated  lead  level  can  cause 
brain  damage,  mental  retardation,  and 
loss  of  intelligence.  She  said  this  may 


happen  from  exposure  to  lead  paint  used 
in  homes  built  before  1977.  The  twins’ 
house  and  the  grandmother’s  house  are 
both  old,  so  they  may  have  lead  paint  on 
them.  Both  houses  have  places  where 
the  paint  is  chipping  or  flaking.  The  doctor 
said  these  are  areas  where  Anthony  and 
Angel  could  peel  the  paint  and  eat  the 
chips.  These  are  also  areas  where  finely 
ground  lead  paint  becomes  dust.  Lead 
dust  can  get  on  the  twins’  fingers  or  toys. 
When  they  put  their  fingers  or  toys  in  their 
mouths,  the  lead  gets  into  their  bodies. 
The  doctor  reminded  the  twins’  mother 
that  she  should  also  check  the  day  care 
center  to  make  sure  it  doesn’t  have 
chipping/flaking  paint. 

The  doctor  told  them  that  lead  poisoning 
can  be  prevented.  She  said  that  now  is 
the  time  to  prevent  lead  poisoning  - 
before  it  happens! 

The  information  the  doctor  gave  them  is 
on  the  other  side  of  this  sheet.  They 
found  it  very  helpful  and  hope  you  will 
too.  If  you  have  any  questions  and  you 
live  in  the  city  of  Milwaukee,  call  the 
Health  Department's  Lead  Poisoning 
Hotline  at  225-LEAD.  If  you  live  outside 
the  city,  call  your  doctor  or  local  health 
department. 
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How  Can  I Protect  My  Children  From  Lead  Poisoning? 


Check  for  any  peeling/chipping  paint  inside  and  outside  your  home 

•Cover  peeling/chipping  paint  with  contact  paper,  cardboard,  or  furniture  until  the  paint 
can  be  removed  and  repaired  or  painted  over. 

•Pick  up  paint  chips  inside  and  outside,  po  not  vacuum  or  sweep  up  chips). 

•Wet  mop  floors  and  wipe  often  with  high  phosphate  detergent  (see  below).  Rinse  with  clear 
water  and  dispose  of  rags/toweling,  or  borrow  a HEPA  Vac  (a  special  vacuum 
designed  to  trap  lead)  by  calling  225-LEAO. 

•Check  for  dust  and  peeling/chipping  paint  in  the  windowsill  areas.  Wipe  these  areas  often 
with  high  phosphate  detergent  (see  below). 

•Throw  out  old  painted  toys  and  cribs  that  your  children  might  chew. 

Wash  your  children’s  hands  often,  especially  before  eating  and  after  playing  outside. 

Give  your  children  foods  high  in  calcium  and  iron 
•These  foods  help  get  lead  out  of  children’s  bodies. 

•Foods  high  in  calcium  and  iron  are  green  leafy  vegetables,  milk,  yogurt,  cheese,  lean  beef, 
chicken,  and  turkey. 

Tiy  not  to  give  your  children  foods  high  in  fat 

•These  foods  help  lead  stay  in  children’s  bodies. 

•Foods  high  in  fat  are  chips  and  snack  foods,  fried  foods,  bakery  (donuts,  cakes,  and 
cookies),  and  any  foods  writh  fat  added. 

Run  your  water  before  using  it 

•If  water  has  not  been  used  for  over  six  hours,  run  it  for  at  least  30  seconds. 

•Do  net  :Jnnk  or  ccck  with  water  f*om  the  hot  water  *zp  - it  may  have  more  lead  in  it 

Have  your  children  tested  for  lead  poisoning  once  a year  between  9 mo.  and  7 yrs. 

Remember,  your  children  may  spend  time  in  places  other  than  your  home  (day  care,  friends,  and 
relatives’  homes).  Check  these  places  for  lead,  too. 


Phosphate  Detergent  for  Use  in  Lead  Cleanup 

The  phosphate  in  automatic  dishwasher  detergents  has  been  found  to  reduce  lead  hazards  on 
surfaces  such  as  windowsills,  floors,  walls,  and  toys. 

The  following  automatic  dishwasher  detergents  can  be  used  to  clean  lead  hazards  in  your  home  and 
can  be  found  in  most  grocery  stores: 

POWDERS  UQUIDS 

Sunlight  Cascade  Palmolive 

Roundy’s  ALL  Cascade 

Electrasol  Sunlight 

Directions:  Add  1/2  cup  of  detergent  to  one  bucket  of  water.  Water  should  be  changed  as  soon  as  it 
gets  dirty.  Rinse  with  clean  water.  Rags  or  toweling  that  are  used  for  cleaning  should  be  disposed  of 
or  washed  separately. 

Lead  Poisoning  Hotline  - 225-LEAD 
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City  of  Mflwaukee  Health  Department 
Lead  Poisoning  Prevention  Program 


Anthony  and  Angel  at  Ten  Months 


PREVENTING 

LEAD 

POISONING 


REMEMBER 

WDS  NEED  SHOTS 
WHILETHEY’RETOTS 
Immunizalions  or  baby 
shots  keep  kids  from 
getting  sick. 

Call  your  doctor  or  the 
''rity  of  Milwaukee 
ralthDepL  at  286-2269 


Anthony  and  Angel  are  ten  months  old 
already.  It  seems  like  just  yesterday  they 
were  so  little.  Life  around  the  house  has 
sure  changed! 

Angel  has  just  started  crawling,  and  it 
looks  like  Anthony  will  crawl  soon  too. 
With  both  children  crawling,  some 
changes  had  to  be  made  to  make  the 
house  safer.  Their  grandmother  covered 
the  electrical  outlets;  their  aunt  put  up  a 
gate  on  the  stairway;  their  dad  put  safety 
latches  on  all  the  drawers;  and  their 
mother  turned  down  the  water  heater.  The 
house  seems  safer,  but  is  it  safe  enough? 
Their  grandmother  keeps  thinking  about 
her  friend’s  granddaughter,  Monique,  who 
was  exposed  to  lead  from  her  house.  She 
doesn’t  want  that  to  happen  to  the  twins. 

Monique  never  had  any  symptoms  of  lead 
poisoning.  She  didn’t  even  seem  to  be 
sick!  They  found  out  that  she  had  an 
elevated  lead  level  from  a test  the  doctor 
did  at  her  'Well  Baby"  check  up.  Now 
Monique  may  never  be  as  smart  as  she 
might  have  been.  She  might  have  learning 
and  behavior  problems.  The  saddest  part 
is  that  the  lead  poisoning  could  have  been 
prevented.  It  didn’t  have  to  happen! 

Anthony  and  Angel’s  grandmother  wants 
to  make  sure  that  this  doesn’t  happen  to 
the  twins.  She  got  some  information  from 
the  City  of  Milwaukee  Health  Department 


about  lead  poisoning.  This  helped  the 
family  make  some  changes  at  home  to 
prevent  lead  poisoning. 

They  asked  their  landlord  to  make  some 
repairs  around  the  house.  At  first  he  didn't 
do  anything.  After  they  gave  him  some 
information  on  lead  poisoning,  he  had 
someone  make  the  repairs.  The  Health 
Department  was  very  helpful  with 
suggestions  on  proper  ways  to  do  the  work. 

The  family  is  also  cleaning  the  house  a 
different  way.  They  now  use  a cleaning 
solution  of  water  and  automatic 
dishwasher  detergent.  This  type  of 
detergent  is  high  in  phosphate.  It  is  a 
strong  cleaner  which  cleans  up  lead.  (For 
more  information,  see  the  other  side.) 
They  also  run  the  water  before  they  let  the 
twins  drink  it.  (They  may  have  lead  water 
pipes.)  They  watch  the  twins  closely  so 
they  do  not  put  things  into  their  mouths 
which  may  be  dirty.  Also,  they  have  asked 
their  doctor  to  test  the  twins  for  lead 
poisoning  every  year  until  they  are  seven 
years  old.  Hopefully,  these  changes  will 
prevent  Anthony  and  Angel  from  getting 
lead  poisoning  like  Monique! 

For  more  information  about  lead 
poisoning,  call  the  City  of  Milwaukee 
Health  Department  at  225-LEAD.  If  you 
live  outside  the  city,  call  your  doctor  or 
local  health  department. 
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How  Can  I Protect  My  Children  From  Lead  Poisoning? 


Check  for  any  peeling/chipping  paint  inside  and  outside  your  home 

•Cover  peeling/chipping  paint  with  contact  paper,  cardboard,  or  furniture  until  the  paint 
can  be  removed  and  repaired  or  painted  over. 

•Pick  up  paint  chips  inside  and  outside.  (Do  not  vacuum  or  sweep  up  chips). 

•Wet  mop  floors  and  wipe  often  with  high  phosphate  detergent  (see  below).  Rinse  with  clear 
water  and  dispose  of  ragsAoweling,  or  borrow  a HEPA  Vac  (a  special  vacuum 
designed  to  trap  lead)  by  calling  225-LEAO. 

•Check  for  dust  and  peeling/chipping  paint  in  the  windowsill  areas.  Wipe  these  areas  often 
with  high  phosphate  detergent  (see  below). 

•Throw  out  old  painted  toys  and  cribs  that  your  children  might  chew. 

Wash  your  children’s  hands  often,  especially  before  eating  and  after  playing  outside. 

Give  your  children  foods  high  in  calcium  and  iron 
•These  foods  help  get  lead  out  of  children’s  bodies. 

•Foods  high  in  calcium  and  iron  are  green  leafy  vegetables,  milk,  yogurt,  cheese,  lean  beef, 
chicken,  and  turkey. 

Try  not  to  give  your  children  foods  high  in  fat 

•These  foods  help  lead  stay  in  children's  bodies. 

•Foods  high  in  fat  are  chips  and  snack  foods,  fried  foods,  bakery  (donuts,  cakes,  and 
cookies),  and  any  foods  with  fat  added. 

Run  your  water  before  using  it 

•If  waer  has  not  been  used  for  over  six  hours,  run  it  for  at  least  30  seconds. 

•Do  not  drink  or  cook  with  water  from  the  hot  water  tap  - it  may  have  more  lead  in  it. 

Have  your  children  tested  for  lead  poisoning  once  a year  between  9 mo.  and  7 yrs. 

Remember,  your  children  may  spend  time  in  places  other  than  your  home  (day  care,  friends,  and 
relatives’  homes).  Check  these  places  for  lead,  too. 


Phosphate  Dete^ent  for  Use  in  Lead  Cleanup 

The  phosphate  in  automatic  dishwasher  detergents  has  been  found  to  reduce  lead  hazards  on 
surfaces  such  as  windowsills,  floors,  walls,  and  toys. 

The  following  automatic  dishwasher  detergents  can  be  used  to  clean  lead  hazards  in  your  home  and 
can  be  found  in  most  grocery  stores: 

POWDERS  UQUIDS 

Sunlight  Cascade  Palmolive 

Roundy’s  ALL  Cascade 

Electrasol  Sunlight 

Directions:  Add  1/2  cup  of  detergent  to  one  bucket  of  water.  Water  should  be  changed  as  soon  as  it 
gets  dirty.  Rinse  with  clean  water.  Rags  or  toweling  that  are  used  for  cleaning  should  be  disposed  of 
or  washed  separately. 

Lead  Poisoning  Hotline  - 225-LEAD 
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Lead  Poisoning  Prevention  Program 


IMMUNIZATIONS- 
SHOTS  FOR  TOTS 


PREVENTION 


Lead  poisoning  can 
cause: 

-Learning  problems 
-Behavior  problems 
-Loss  of  intelligence 
Have  your  child  tested 
for  lead  poisoning! 

Find  out  about  lead 
poisoning.  Call  your 
doctor  or  the  Milwaukee 
Health  DepL  at  225-LEAD 


ERJC 


Anthony  and 


at  12  Months 


Anthony  and  Angel  are  now  one  year  old. 
They  are  cruising  all  over  the  house,  and 
will  probably  take  their  first  steps  on  their 
own  soon.  Their  aunt  says  it  seems  like 
just  yesterday  they  were  learning  to  roll 
over.  Now  they  are  almost  ready  to  walk. 

The  twins  are  going  to  the  doctor  for  their 
one  year  checkup.  They  will  be  getting 
their  MMR  immunization  soon.  This 
immunization  (baby  shot)  is  very  important 
because  it  will  keep  the  b.vins  from  getting 
measles,  mumps,  and  rubella.  These 
diseases  are  still  around.  They  can  be 
prevented  if  the  twins  get  all  their 
immunizations  (baby  shots).  The  MMR 
immunization  can  be  given  anytime  after 
the  twins’  first  birthday. 

Anthony  and  Angel's  aunt  keeps  reminding 
their  mother  that  they  are  not  finished  with 


their  immunizations  yet.  Too  many  children 
are  catching  measles  and  other  dangerous 
diseases  like  pertussis  (whooping  cough) 
and  diphtheria.  She  knows  this  is 
important,  because  when  her  baby, 
Michael,  was  one  year  old,  he  got  the 
measles.  He  was  in  the  hospital  and 
almost  died.  The  twins’  aunt  reminds  their 
parents  how  important  it  is  to  keep  the 
twins  up-to-date  with  all  their 
immunizations.  Immunizations  (baby 
shots)  work  best  when  all  the  shots  are 
given.  Anthony  and  Angel's  parents  plan  to 
get  them  all  their  immunizations  so  they 
will  be  fully  protected  from  these  diseases. 

For  more  information  about  immunization 
clinics  at  the  City  of  Milwaukee  Health 
Department  call  286*2269.  If  you  live 
outside  the  dty,  call  your  doctor  or  local 
health  department. 


CHILDREN’S  IMMUNIZATION  SCHEDULE 


AGE 

DTP 

OPV 

Hib 

HB 

MMR 

2 mo. 

it 

it 

it 

it 

4 mo. 

it 

it 

it 

it 

6 mo. 

it 

it 

it 

12-15  mo. 

it 

it 

15-18  mo. 

it 

it 

4-6  yrs. 

it 

it 

it 

OTP  - diphtheria,  tetanus,  pertussis 

OPV  • oral  polio  vaodrte 

Hib  • haemophilus  Influeruae  type  b 

HB  • hepabtia  B 

MMR  • measles,  mumps,  rubella 


SAMPLE  IMMUNIZATION  RECORD 


[ Record  month/day/year  below  vaccine. 

OTP 

Polio 

MMR 

TD 

Heoatitis  B 

Hib 

list  type  & date 

Others 
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Supporting  First-Time  Parents  Program 


A collaboration  of  agencies  that  work  with  families  and  hospitals  in 
Milwaukee  County. 


♦ Rosalie  Manor,  Inc 

♦ Family  Service  of  Milwaukee 

♦ New  Concept  Self  Development  Center 

♦ Next  Door  Foundation 

♦ Silver  Spring  Neighborhood  Center 

♦ Sixteenth  Street  Community  Health  Center 

♦ SL  Francis  Hospital 

♦ St  Joseph’s  Hospital 

♦ St  Luke’s  Medical  Center 

♦ St  Mary’s  Hospital 

♦ Sinai  Samaritan  Medical  Center 

♦ Trinity  Memorial  Hospital 


For  more  information  call:  (414)  449-2868  or  647-5808 


Rosalie  Manor,  Inc. 

4803  West  Burleigh  Street 
Milwaukee,  WI 53210 


Non  Profit 
Organization 
U.S.  Postage 
PAID 

Milwaukee.  WI 
Permit  No.  1863 
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Audlo/Visuat  Materials 
for  Adults 


TITLE:  LEAD  POISONING:  THE  SILENT  EPIDEMIC 

DESCRIPTION:  The  original  video  was  produced  to  give  and  overview  of  the  lead 
poisoning  problem  and  to  accompany  "Get  the  Lead  Out:  A Community  Discussion 
Package."  The  video  and  the  print  materials  have  been  endorsed  by  the  National 
Education  Association  and  the  New  Jersey  Education  Association.  The  video  is 
available  in  both  English  and  Spanish  versions.  It  describes  who  is  at  risk,  symptoms 
of  lead  poisoning,  sources  of  lead,  what  lead  does  to  the  body,  and  encourages 
screening  for  lead  and  the  dangers  of  abatement. 


RUNNING  TIME:  22  MINUTES 


INTENDED  AUDIENCE:  Multi-ethnic  parents  and  lay  public. 


LIMITS  OF  THE  VIDEO:  The  video  is  not  intended  to  provide  detailed  medical 
information,  nor  is  it  intended  to  be  shown  in  sections  (although  some  presenters 
have  done  so). 

AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 

or  Concerned  Parents  for  Head  Start 
90  Martin  Street 
Paterson,  New  Jersey 

CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 

COST:  AT  NEW  COST:  $19.95  (Until  3/1993,  the  package  is  available  without  charge 
as  a grant  from  the  MetPath  Foundation  has  enabled  packages  to  be  distributed 
without  charge). 


BEST  COPY  AVAILABLE 


TITLE:  GETTING  THE  LEAD  OUT:  ELLEN  SILBERGELD  LECTURE 


DESCRIPTION:  A edited  video  of  Ellen  Silbergeldfe  lecture  at  the  conference,  "Getting 
the  Lead  Out,"  held  May,  1991  in  New  Brunswick,  New  Jersey.  The  video  has  been 
edited  to  include  close  up  shots  of  her  slides  and  computer  graphics  have  added  to 
enhance  the  presentation.  The  talk  focuses  on  the  policy  implications  of  new  research 
on  lead. 

RUNNING  TIME:  Around  30  minutes. 


INTENDED  AUDIENCE:  parents  and  lay  public.  Policymakers  also  find  this  lecture 
an  excellent  overview  of  the  problems  and  issues  that  have  policy  implications. 


LIMITS  OF  THE  VIDEO:  It  was  not  meant  to  give  an  indepth  explanation  of  current 
research.  It  would  also  exceed  the  interest  of  people  who  do  not  have  an  interest  in 
policy  issues,  or  did  not  have  a ninth  grade  education  or  reading  level. 

AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 

CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 

COST:  Send  a blank  video  tape  for  reproducing  the  tape. 


VIDEOS 

TITLE:  GETTING  THE  LEAD  OUT:  JUDGE  KEEFE  LECTURE 

DESCRIPTION:  Judge  John  Keefe  was  responsible  for  the  model  orders  used  by  the 
courts  to  handle  asbestos  cases.  He  lectures  on  the  legal  issues  that  surrounded 
asbestos  litigation  and  notes  the  similarities  with  lead  issues.  His  talk  is  an  excellent 
overview  of  the  court  system  and  the  methods  that  would  likely  emerge  from  such 
litigation. 


RUNNING  TIME:  Around  30  minutes. 


INTENDED  AUDIENCE:  parents  and  lay  public.  High  school  students  as  well  as 
professional  lawyers  will  find  this  of  interest. 


LIMITS  OF  THE  VIDEO:  It  is  a straight  lecture  and  has  no  additional  graphics  nor 
edited  visuals.  Thus,  it  is  the  content  which  has  strength  and  not  the  visual  image. 
The  quality  of  the  video  is  excellent. 

AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 


COST:  Send  a blank  tape  for  trade. 


VIDEOS 

TITLE:  GETTING  THE  LEAD  OUT:  DR,  JOHN  GRAEF  LECTURE 


DESCRIPTION:  Dr.  John  Graef  is  considered  the  expert  on  clinical  care  for  children 
with  lead  poisoning.  He  is  head  of  the  lead  clinic  at  Boston  Is  Children  Hospital.  He 
lectures  on  the  history  of  the  clinical  care,  key  research  that  altered  care  and 
concerns,  and  levels  of  intervention.  He  discusses  related  policy  issues.  The 
overheads  and  slides  are  shot  from  the  screen  on  which  he  showed  them  at  the 
'Getting  the  Lead  Out"  conference  in  New  Brunswick,  New  Jersey,  in  May  1991. 

RUNNING  TIME:  Around  30  minutes. 


INTENDED  AUDIENCE:  Parents,  policymakers  and  lay  public.  Medical  students  as 
well  as  professional  physicians  will  find  this  of  interest. 


LIMITS  OF  THE  VIDEO:  It  is  a straight  lecture  and  has  no  additional  graphics 
beyond  those  used  in  the  talk,  nor  are  there  visuals  edited  into  the  video.  Thus,  it  is 
the  content  which  has  strength  and  not  the  visual  image.  The  quality  of  the  video  is 
excellent. 

AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 


COST:  Send  a blank  tape  for  trade. 


TITLE:  PEOPLECARE:  Getting  the  Lead  Out 


DESCRIPTION:  Three  New  Jersey  Commissioners  representing  the  Departments  of 
Health,  Human  Services,  and  Community  Affairs;  a New  Jersey  Assemblywoman;  a 
Local  Lead  Program  Coordinator,  He^h  professional;  and  a parent  of  a lead 
poisoned  child  discuss  the  problems  and  solutions  to  lead  poisoning  in  local 
communities.  There  are  three  segments  to  the  video.  The  first  features 
Assemblywoman  Ann  Mullen,  who  dealt  with  a lead  poisoning  problem  in  a suburban 
community,  and  Commissioner  of  Human  Sen/ices,  Allan  Gibbs,  who  in  the  1970s  had 
been  an  administrator  in  the  New  York  City  lead  program  under  Mayor  Lindsay.  The 
second  segment  features  the  local  health  official  and  a parent  discussing  how  lead 
poisoning  affects  a family  and  the  barriers  to  care  faced  in  a local  program;  and  the 
last  segment  features  Dr.  Frances  Dunston,  Commissioner  of  Health,  and  Mr.  Randy 
Primas,  Commissioner  of  Community  Affairs,  discussing  the  importance  of  removing 
lead  from  the  environment  and  the  types  of  treatment  children  with  elevated  levels  can 
undergo.  Each  segement  is  introduced  with  footage  of  New  Jersey  communities. 


RUNNING  TIME:  25  MINUTES 

INTENDED  AUDIENCE:  Lay  public  and  professionals. 

LIMITS  OF  THE  VIDEO:  The  video  is  not  intended  to  provide  detailed  technical 
Information  but  to  give  an  overview  of  the  policy  problems  and  solutions  that  each 
department  contributes  to  the  lead  issue. 

AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  The  video  Is  without  charge;  please  send  a blank  tape  for  copying. 


775 


TITLE:  Stephanie  PoUack  at  Rx  for  Lead:  The  Remedies 

A founding  member  of  the  Alliance  to  End 
Childhood  Lead  Poisoning  and  a senior  attorney  from  the  Conservation  Law  Center 

developing  abatement  legislation  in  Massachusetts.  The  final 
InTio  legislation  was  negotiated  between  realtors,  bankers,  environmentalists 

advocates.  Ms.  Pollack  is  noted  as  crafting  the  originai 
lead  legisl^on  in  Massachusetts.  Information  about  her  ground-breaWng  work  is 

mer^on^  in  this  talk,  as  is  the  subsequent  issues  that  have  arisen  around 
implementation  of  the  legislation. 


RUNNING  TIME:  40  MINUTES 


INTENDED  AUDIENCE:  Lay  public  and  professionals. 


UMITS  OF  THE  VIDEO:  The  video  is  not  intended  to  provide  detailed  legislative 
history,  but  does  descnbe  the  dynamics  of  crafting  legislation  and  the  ways  to  use 
leverage  to  propel  the  legislative  process. 


AGENCY:  The  video  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 
301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  The  video  is  without  charge;  please  send  a blank  tape  for  copying. 


TITLE:  Z.P-PE7  Program  Slide  Set  on  Prevention  of  Lead  Poisoning 


DESCRIPTION:  A set  of  fifty  slides  with  an  accompanying  script.  The  slides  include 
maps  and  charts  about  lead  poisoning,  slides  of  sources  of  lead,  and  tables  on  research 
findings.  Additional  slides  will  be  added  periodically. 


INTENDED  AUDIENCE:  The  slides  are  intended  for  program  use.  From  the  set  of  50, 
a presentation  can  be  tailored  to  the  audience. 


UMITATION  OF  THE  MATERIAL: 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 
301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 


COST:  the  cost  of  slide  reproduction 


TITLE:  Resources:  Video  Tapes 

SOURCE:  Alliance  To  End  Childhood  Lead  Poisoning 


RESOURCES : VIDEOTAPES  , 

Lead  Poisoning!  It  Affects  Everyone 


April  30,  1991 


Source: 

The  Greater  St.  Louis  Lead  Poisoning  Prevention  Council 

P.O.  Box  63263 

St.  Louis,  MO  63163 

Price: 

$ 29.95  + $ 3.00  shipping/handling 

Content : 

risks  of  renovation;  safe  lead  removal  by  family; 
basic  lead  poisoning  health  information;  prenatal  expo- 
sure/risks 

Time: 

18  min. 

Target: 

Concerned  Parents;  Parents  who  do  own  renovation 

Critique: 

Language  too  sophisticated;  too  much  information 

Lead  Poisoning;  It  doesn't  have  to  happen 


Source: 

Dr . Shoshana  Melman 
Hahneman  University  Hospital 
c/o  AAP  of  Pennsylvania 
(215)  520-9132 
Attn:  Suzanne  Youngins 

Price: 

$10 

Content : 

introduction  to  CLP;  screening  and  nutrition;  so\irce 
identification;  footage  of  screening  procedure;  details 
of  lead  inspection  and  abatement 

Time: 

10  mins. 

Target : 

parents  in  medical  clinic  setting 

The  Silent  Epidemic 


Source : 

Lead  Poisoning  Prevention  Project 
Attn.  Joan  Luckhardt 

385  Georges  Road  or /Concerned  Parents  of  Head  Start 

Dayton,  NJ  08810  (201)  942-1626 

Cost: 

$39.95  as  part  of  community  discussion  package 

Content : 

introduction  to  lead  poisoning 

Time: 
Target : 

20  minutes 

General  public  of  New  Jersey 

Target ; 


Lead  Busters 


Source:  St.  Louis  Health  Department 

St.  Louis  Lead  Poisoning  Prevention  Program 
(314)  658-1036 

Content:  Rap  song  about  lead  poisoning  prevention 


Medstar  Communications.  Inc. 


Source:  Medstar  Communications,  Inc. 

5920  Hamilton  Boulevard 
Allentown,  PA  18106 
(215)  395-1300 

Cost: 


Content:  lead  poisoning  highlights;  yuppie  renovation;  need  to 

screen;  legislative  advances  (Bill  Bradley) 

Time:  < 5 minutes 

Target:  Televised  medical  news  and  health  information 

tv  news  filler 


This  Old  House  Program  #1002 

Source:  PBS  Video 

1320  Braddock  Place 
Alexandria,  VA  22314 
1-800-7963 

Price:  $125.00 

Content:  Lead-based  paint  abatement 

Target:  The  home  renovator 

Abatement 


Source:  City  of  Baltimore 

Lead  Poisoning  Prevention  Program 
303  East  Fayette  Street 
Baltimore,  MD  21202 

Price: 


Content:  4 part  training  series  for  lead-based  paint  abatement 


Target:  Contractors 


TITLE: 

Kids  and  Lead  Hazards:  What  Everv  Family 

Should  Know 
VHS/VCR  Tape 

SOURCE: 

See  opposite  page 

USED  FOR: 

Merchants/Industrialists 

City  Council 

Neighborhood  Groups 

PTO/PTA 

Home  Owners 

Realtors 

Public  Service  Organizations  (P.S.O.) 

Nurseries 

Churches 

COMMENTS : 

MD/Director,  Sanitarian,  Outreach,  and  Nurses  say 
this  film  is  a 29  minute  excellent  presentation  on 
all  facets  of  lead  poisoning.  It  allows  use  by 
program  presenters  not  highly  knowledgeable  without 
their  doing  a lot  of  individual  preparation  and 
seems  to  be  enjoyed  highly  by  groups,  even  very 
sophisticated  groups.  It  should  be  a part  of 
any  program  working  with  groups.  It  is  not  good 
in  outdoor  festival  programs. 

781 


Hosted  by  Arthur  Ashe 

A Consumer  Reports  Television  Special  on  Protecting 
Your  Family  from  the  Hazards  of  Lead  Poisoning 

Produced  in  association  with  Connecticut  Public  Television 
Public  Broadcast  Premiere  on  National  Child  Health  Day,  October  7th 
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Public  Television  Premiere 
Monday,  October  7th,  1991  at  10pm 
Connecticut  Public  Television 


\^deocassette  and  companion  guide  distributed  by  Public  Media  Video 
To  order,  please  call  1-800-3234222  ext  43 

782 


TITLE: 


Public  Service  Announcements 
(Three  different  30-second) 


FOR  DSE: 


SODRCE: 


With  TV  Stations  in  the  area  as  they  are  willinq 
to  do  so. 


The  speaker,  Terry  Holland,  previously  coached 
basket  ball  at  the  University  of  Va.  and  is  now 
Director  of  Athletics  at  Davidson  College.  He 
is  well  known  and  respected  in  Va.  and  NC.  and 
also  nationally  known.  He  did  this  for  us  free. 

The  3 taped  announcements  can  be  personalized  with 
local  logos,  telephone  numbers  and  addresses  for 
a very  reasonable  fee. 

Purchase  from= 

Video  Design  Associates 
700  Pearl  St. 

Lynchburg,  Va.  24504 
(804)846-8842 


•-> « t t r 'w'  r t 1 wi 


00*<«0*-»  I 
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1--UBLIC  SERVICE  ANNOUNCEMENTS 
FOR  TERRY  HOLLAND 
3 X :30 


NOTE:  All  three  spots  I.D.  Holland  for  :0S.  iNccd  to  get  his 
exact  title.)  Then,  the  following  CG  appears  and  remains  up: 

In  Lvnchburs  Call:  947-2328 
Elsewhere  In  Virginia;  1-800-255-3337 


PSA  »1 

Hi.  I'M  TERRY  HOLLAND  WITH  AN  IMPORTANT  MESSAGE  FOR  PARENTS. 

THERE  ARE  FIVE-THOUSAND  LEAD  POISONED  KIDS  IN  VIRGINIA  AND  THE 
ONLY  WAi;  TO  FIND  THEM  IS  TO  TEST  THEM.  IF  YOU  LIVE  IN  AN  OLDER 
HOME  WITH  CHIPPED  OR  PEELING  PAINT.  WORK  WITH  LEAD.  OR  LIVE  NEAR 
A BUSY  HIGHWAY.  YOUR  CHILDREN  ARE  AT  RISK  — ESPECIALLY  CHILDREN 
AGE  SIX  OR  YOUNGER.  LEAD  TESTING  IS  FREE  AT  THE  CENTRAL  VIRGINIA 
HEALTH  DEPARTMENT.  JUST  CALL  THE  NUMBERS  ON  YOUR  SCREEN. 

PSA  #2 

HI,  I’M  TERRY  HOLLAND  WITH  A FEW  FACTS  ABOUT  LEAD  POISONING. 

MOST  CHILDREN  ARE  LEAD  POISONED  BEFORE  THEY’RE  BORN  AND  UP 
THROUGH  THE  AGE  OF  SIX.  IT’S  HARO  TO  SPOT  BECAUSE  THE  SYMPTOMS 
ARE  SO  COMMON:  INFANTS  ACT  FUSSY,  TODDLERS  GET  TUMMY  ACHES.  FIRST 
GRADERS  HAVE  TROUBLE  HEARING.  LEARNING,  OR  BEHAVING  IN  SCHOOL. 
HIGH  DOSES  CAN  LEAVE  A CHILD  DEPENDENT  ON  OTHERS  FOR  LIFE.  BUT 
LEAD  POISONING  IS  PREVENTABLE . PLEASE  CALL  FOR  MORE  INFORMATION. 


PSA  »3 


HI.  I’M  TERRY  HOLLAND,  FORMER  HEAD  COACH  OF  THE  UVA  CAVALIERS, 
WITH  AN  IMPORTANT  WORD  ABOUT  LEAD  POISONING.  YOU  KNOW, 

EVERYTHING  IT  TAKES  TO  BE  A STUDENT  ATHLETE  — A SHARP  MIND,  GOOD 


COORDINATION,  TEAM  SPIRIT—  EVERYTHING  IT  TAKES  TO  SUCCEED,  LEAD 
POISONING  TAKES  AWAY.  LITTLE  KIDS  WHO  BREATHE  LEAD  DUST  OR  EAT 
PAINT  CHIPS  CAN  HAVE  THEIR  DREAMS  RUINED  FOR  LIFE.  CALL  NOW  FOR 


A FREE  LEAD  TEST. 
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Is  a Child  You  Know  Sick?- 


Lead  poisoning  is  the  greatest  environmental  health  threat  to  children 
today.  At  least  one  in  every  12  children  in  a San  Francisco  survey  was 
affected  by  it. 

Lead  is  toxic  to  young  kids  in  tiny  amounts  and  can  cause  learning 
disabilities,  hyperactivity  and  stunted  growth.  There  is  no  real  cure  for  lead 
poisoning.  The  damage  can  be  permanent. 

The  good  news  is  parents  can  help  protect  their  children  from  lead 
poisoning  by  taking  simple  steps  in  their  households.  A videotape  is  now 
available  to  show  families  what  to  do: 


Kids  at  Risk: 

GETTING  THE  LEAD  OUT  OF  YOUR  HOME 


The  video,  produced  by  the  Sierra  Club  and  the  Coalition  to  Prevent 
Lead  Poisoning,  is  available  in  English,  Spanish  and  Cantonese.  It  shows: 


What  is  lead  poisoning; 
How  children  get  it; 


• How  to  tell  if  a child  has  lead  poisoning; 

• Actions  to  take  in  the  home  to  protect  children  from  further  lead 
exposure; 

• Where  to  get  free  or  low-cost  lead  testing  of  your  home  and  kids 
in  San  Francisco. 


The  cost  of  the  15-minute  video  is  $30  ($20  for  non-profit 
organizations).  For  an  order  form,  call  the  Coalition  to  Prevent  Lead 
Poisoning  at  Consumer  Action:  (415)  777-9635  (Spanish,  Cantonese  and 
Mandarin  speakers  available). 


Sierra  Club 

San  Francisco  Group 


CPLP 


Coalition  to  Prevent 
Lead  Poisoning 


Printed  on  recycled  paper 


The  video  descriptions  on  the  following  pages  are  excerpts  from  a 
directory  of  lead  poisoning  videos  compiled  by  the  San  Francisco 
Bay  Area  Region  Poison  Control  Center. 
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"Kids  at  Risk:  Getting  the  Lead  Out  of  Your  Home" 

15  minutes  English,  Spanish,  Cantonese 

This  video  covers:  What  is  lead  poisoning;  how  children  get  it; 
how  to  tell  if  a child  has  lead  poisoning;  actions  to  take  in 
the  home  to  protect  children  from  further  lead  exposure;  and 
where  to  get  free  or  low-cost  lead  testing  of  your  home  and 
kids  in  San  Francisco.  All  versions  have  on  camera  speaking 
and  are  not  dubbed. 


Audience : 

Produced : 
Poisoning 

Price: 

Available  from: 


Junior  high/High  school/Adult 

1993  by  the  Sierra  Club  and  the 
Coalition  to  Lead  Poisoning 

$20.00  for  non-profit  organizations  in 
San  Francisco 
$30.00  all  others 

Consumer  Action 

Lead  Poisoning  Prevention  Project 
116  New  Montgomery  Street 
San  Francisco,  CA  94105 
202/429-9506 

Make  check  payable  to: 

Consumer  Action,  Lead  Poisoning 
Prevention  Project 


**He's  Not  the  Kan  I Karr  led ...  could  it  Be  Lead? 

No  es  el  hombre  con  guien  me  case...?sera  el  plomo 


VHS 


17  minutes 


English  and  Spanish 


This  is  a dramatic  narrative  about  a lead  poisoned  worker  that 
motivates  workers  to  take  lead  poisoning  seriously  and  to 
change  work  practices  which  put  them  at  risk  of  lead  poisoning. 
Completely  billigual  in  both  Spanish  and  English,  without  the 
use  of  subtitles. 


A booklet  and  a curriculum  training  packet  on  lead  poisoning 
prevention  is  currently  under  development  and  will  eventually 
accompany  the  video.  The  training  packet  will  include  detailed 
information  on  a range  of  topics  only  touched  on  in  the  video, 
including:  Cal/OSHA  lead  regulations;  interpretation  of  blood- 
lead  test  results;  air  monitoring;  symptoms  and  health  effects 
of  lead  poisoning;  methods  of  preventing  lead  poisoning;  and 


Junior  High/High  School/Adult 

1991  by  California  Occupational  Health 
Program,  Dept,  of  Health  Services  and  State 
Compensation  Insurance  Fund 


rign^s. 
Audience: 
Produced : 


Price:  Free  - available  on  loan  - request  by  phone 

or  in  writing 

Available  from:  CA  Occupational  Health  Program  (COHP) 

Occupational  Lead  Poisoning  Prevention 
Program  ( OLPPP ) 

Department  of  Health  Services 
2151  Berkeley  Way,  Annex  11,  3rd  floor 
Berkeley,  CA  94705 
Attn:  Merger ie  Smith 
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"Lead  Poisoning" 


VHS 

8 minutes  English,  Spanish,  Vietnamese 

Cambodian,  Hmong,  Laotian, 
and  Portuguese 

A general  awareness  of  the  dangers  of  lead  is  presented  in  a 
simple  manner.  Discussion  includes:  where  lead  is  encountered, 
common  ways  children  are  exposed  to  or  consume  lead,  related 
health  problems  resulting  from  exposure,  common  signs /symptoms 
of  lead  poisoning,  and  testing  and  treatment  are  described. 
Suggestions  to  prevent  and  protect  children  from  lead  exposure 


are  provided. 

Audience: 

Adult 

Produced : 

1990 

Price: 

$69.00  plus  shipping  and  handling  (Discount 
on  bulk  orders) 

$25.00  preview  for  one  week 

Available  from: 

Universal  Health  Associates,  Inc. 
P.O.  Box  6546 

Washington,  DC  20035-5465 
202/429-9506 

"Lead  Poisoning:  fnxat  Everyone  Needs  to  Know" 


15  minutes  English  & Spanish 

This  program  offers  advice  on  how  to  protect  oneself  and  one's 
children  from  lead  poisoning.  It  describes  sources  of  lead  and 
presents  ways  to  get  rid  of  the  lead  in  one's  environment.  It 
tells  of  the  important  role  nutrition  plays  in  preventing  lead 
absorption.  Symptoms  and  health  effects  are  covered  along  with 
the  importance  of  having  a blood  test. 

Audience:  Junior  High/High  School/Adult 

Produce:  1993 


Price:  $295 

Available  from:  Altschul  Group  Corporation 

1560  Sherman  Avenue,  Suite  100 
Evanston,  IL  60201 
1/800/421-2363  or  708/328-6700 
FAX:  708/328-6706 
P.O.  Box  6546 


"Lead  Poisoning" 


22  minutes 


Hmong  (English  script 
provided  with  video 


VHS 


Describes  what  lead  poisoning  is  and  is  not,  how  a child  can 
become  lead  poisoned  and  give  practical  tips  to  prevent  lead 
poisoning.  A good  overview  of  the  lead  poisoning  problem 


Audience: 

Junior  High/High  School /Adult 

Produced : 

1992 

Price: 

2 week  loan  only 

May  be  copied  with  permission 

Available: 

Attn:  Dianne  Kocourek  Ploetz 

Minnesota  Department  of  Health,  Lead  Program 

925  S.E.  Delaware 

P.O.  Box  59040 

Minneapolis,  MN  55459-0040 

612/627-5018 

Lead  in  the  Blood" 


20  minutes  Hmong  (English  script 

provided  with  video 

Shows  the  sequence  of  events  that  will  occur  once  a child  has 
been  diagnosed  as  being  lead  poisoned.  Topics  of  discussion 
include  why  lead  poisoning  is  a concern,  the  environmental 
assessment  of  the  home,  the  hospitalization  of  the  child,  and 
medical  follow-up. 


Audience;  Adult 


Produced;  1991 

Price;  2 weeks  loan  only 

May  be  copied  with  permission 

Available  from;  Attn;  Dianne  Kocourek  Ploetz 

Minnesota  Department  of  Health,  Lead  Program 

925  S.E.  Delaware 

P.O.  Box  59040 

Minneapolis,  MN  55459-0040 

612/627-5018 
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"Poisoning  in  Disguise:  The  Dangers  of  Lead  Based  Paint" 

VHS  12  minutes  English 


The  following  information  is  included:  the  source  of  lead 
poisoning  (with  Special  emphasis  on  lead~based  paints) ; lead 
poisonings  devastating  health  effects;  minimizing  the  risks  of 
lead  poisoning;  and  where  and  how  children  are  tested  for  lead 
poisoning. 

Audience:  Junior  High/High  School/Adult 

Produced:  1990  with  some  update  since 


Price: 


$79.99  plus  $4.00  shipping  charge  or 
$199.00  for  five  copies 


Available  from:  Ryno  Production  Inc. 

Stone  Point  Landing,  Suite  100 
500  Market  Street 
Bridgewater,  PA  15009 
800/860-7966  or  412/775-9393 
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"Lead,  the  Silent  Epidemic" 


Slides/audio  cassette,  VHS  9 minutes  English  and  Spanish 

Programs  informs  the  consumer  of  lead  sources  and  of  the  health 
dangers  related  to  lead  exposure.  Included  are  many 
suggestions  for  reducing  the  potential  for  lead  poisoning. 

This  project  was  developed  by  the  Home  Economics  of  the 
University  of  California  in  the  South  Central  Region. 


Audience : 

Consumers 

Produced : 

1993 

Price: 

$76.00  (93-101)  Slide  presentation 
$20.00  (V93A-English,  V93B-Spanish) 

Loan: 

$ 7.00  for  California  residents 
10.00  for  non-residents 

Available  from: 

Visual  Media 
University  of  California 
Davis,  CA  95616 

Other  Materials: 

Camera  ready  copies  of  the  set  of  the 
following  brochures  available  at  $5.00: 

Lead  brochure  (Eng,  & Sp.), 

Lead  in  Ceramic  ware  Disclaimer  (Eng.  & Sp.), 
Are  you  or  your  family  being  exposed  to  lead? 
(Eng.  & Sp.) 

Lead  Project  Procedural  Guidelines  (English) 

Available  From: 

Jeanette  M.  Sutherlin 

University  of  California 

Cooperative  Extension,  Fresno  County 

1720  S.  Maple  Avenue,  Fresno,  CA  93702-4516 

209/488-3285 

Make  check  payable  to:  County  of  Fresno 


"Wash  Your  Hands" 


VHS  of  3/4  inch  tape  6 minutes  English 

An  educational  music  videotape  that  shows  the  familiar  image  of 
Sesame  Street  Big  Bird  teaching  good  habits  to  help  avoid 
poisoning.  There  are  two  important  lead  poisoning  prevention 
messages  for  children  and  their  parents:  Wash  your  hands  before 
you  eat  healthy  foods  and  snacks. 

This  is  on  a 30  minute  cassette  which  repeats  the  six  minute 
musical  sequence  five  times. 

Audience:  Young  children  and  their  parents 

Produced:  1992 

Price:  $37.95  (l  to  9 copies) 

36.95  (10  or  more  copies) 

Available  from:  Audrey  Barra 

Customer  Service  Coordinator  NJ  State  Council 
National  Safety  Council's  Order  Center 
6 Commerce  Drive,  Cranford,  NJ  07016 
908/272-7712  or  2930 


Other : 


A soft  vinyl  record  featuring  Gospel  style 
music  from  the  video,  four  color  stickers, 
and  posters  are  also  available. 
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CALL  733  Lead  - For  more  information  call  733  Lead  - For  more  information  call  733  Lead  - For  more  5 
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TITLE: 


"Ohf  Dread!  It’s  Lead 


DESCRIPTION:  A lesson  on  lead  and  lead  poisoning  for  grades  4 through  6.  The 
lesson  contains  a story,  infonnation  about  lead,  and  a student  activity. 


INTENDED  AUDIENCE:  Students  4th  through  6th  grade. 


UMITATION  OF  THE  MATERIAL 

AGENCY:  The  material  is  available  in  New  Jersey  Outdoors,  a publication  by  the  New 
Jersey  Department  of  Environmental  Protection  and  Energy,  401  East  St^e  Street, 
Trenton,  New  Jersey  08625.  Copies  of  the  magazine  is  section  on  Explorer,  page  58  of 
the  Winter  1991  quarter  are  available.  For  additional  information  please  write  or  call: 
Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 


COST:  $4  for  the  magazine. 


800 


Oh, 


I 


It’s  LEAD! 


It  is  a daric,  misty  night.  Si^jet' 
man  cautiously  enters  an  alleyw’ay 
where  he  spots  die  villain  who  has 
kidnapped  Lois  Lane  standing 
fbeside  a large  mink.  The  villain 
juddenly  lifts  the  trunk’s  lid,  takes 
something  from  inside  and  holds  it 
in  front  of  the  super-hero.  A power- 
less Supennan  falb  to  the  ground. 

If  you’re  a Superman  f^,  you 
knou’  that  the  villain  uas  holding 
kiyptonite,  a mineral  from  the 
planet  Krypton  that  leaves  Super- 
man helpless.  You  also  know  that . 
the  only  metal  that  protect 
Superman  from  thb  reaction  to 
kr^onite  b lead. 


Humans  have  used  lead  for 
thousands  of  years.  The  Greeks  and 
Romans  used  lead  pipes  to  carry 
drinking  water.  They  stored  their 
wine  in  lead  decanters  and  used 
lead  compounds — mixturesof 
metab,  one  of  which  b lead  — as 
sweeteners  and  preservatives  for 
wine.  Many  historians  think  diese 
factors  may  have  contributed  to  the 
decline  of  die  Roman  Empire. 

Lead  b one  of  the  softest  metab 
found  on  Earth.  Because  of  dib  and 
the  feet  that  it  melts  at  a relatively 
low  temperature  (327.5®  C com- 
pared to  1,535®  C for  iron),  it  b 
found  in  many  products  and  manu- 
fecturing  processes.  Lead  bfound  in 
the  air,  in  the  water  and  in  the  soil: 


Our  bodies  absorb  lead.  That 
means  that  when  we  breathe  or  eat 
lead,  not  all  of  it  passes  throu^  our 
system  and  comes  out  in  our  waste. 
Some  stays  behind  in  our  blood, 
bones  and  organs.  Adults  absorb 
one-diird  of  die  lead  they  breathe 
and  one-tendi  of  die  lead  they  eat. 
But  young  children  absorb  as  much 
as  one-half  of  the  lead  they  eat. 

Lead  peasening  occurs  when  a 
person’s  body  absorbs  too  much  lead 
— in  other  words,  when  a person’s 
body  becomes  polluted  with  lead.  Lead 


coma,  oonvubians  and  even  death. 

To  stt^  lead  poboning  we  need 
to  change  die  ways  we  use  and 
di^xse  of  things  containing  lead. 
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Where  Does  Lead  Lurk? 


Locating  l^d  in  our  communides  b half  of  the  batde  in  reducing 
die  amount  of  lead  in  die  environment.  The  oder  half  b properly  using, 
recycling  or  disposing  of  leaded  materials. 

To  see  where  lead  may  be  hiding  in  your  community,  cut  out  boih  boxes  cn  die 
next  page.  Then  cut  along  the  dadoes  and  fold  along  the  dotted  lines  in  Box  «1. 
Next,  place  Box  <^1  over  Box  »2  and  tape  them  togette.  Now  just  open  the  flaps 
arxl  hoH  b in  frtxu  of  a rtiirrar  to  see  where  lead  b lurking  in  your  ootiirnuriity. 

TEACHER’S  NOTE 

Giving  students  a demonstration  of  lead  testing  can  be  helpful  when 
you’re  teaching  about  the  human  body  in  grades  4 through  6,  earth  science 
in  grades  4 and  5,  and  physical  science  in  grades  3 dirou^  6.  Many  compa- 
nies sell  l^  testing  kits  to  test  die  lead  content  in  solder,  pipes,  ceramics 
and  water.  For  a complete  listing  of  diese  companies,  refer  to  Page  378  in 
die  June  1990  issue  of  Consumer  Reports,  or  call  MP’s  Division  of  Science 
and  Research  at  (609)  292-9692. 

Explortr  by  MaHeita  OleffStraw  of  PEP'S  Office  ef  Commumearions  and  PMie  Education, 
Jereey  Outdoors  801 
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TITLE:  Lead  Poisoning  Prevention  Puppets 

DESCRIPTION:  A sef  of  puppets  and  a script  that  reflect  the  ethnic  mix  of  the 
community  where  they  will  be  used.  The  puppetter  makes  the  puppets  and  tailors  the 
script  to  the  needs  of  the  community. 


INTENDED  AUDIENCE:  Young  children  (4  to  7 years  old) 

LIMITATION  OF  THE  MATERIAL:  Tends  to  focus  on  paint  only  as  a source  of 
exposure,  and  to  secondary  prevention. 

AGENCY:  The  material  is  available  from 
Karen  Schnitsbaum 
Little  Silver,  New  Jersey 


CONTACT: 

COST: 


803 


S04 


TITLE: 

Logo  Balloons  on  24"  Sticks 

SOURCE : 

Local  Fun-Store 

USED  FOR: 

Fairs  and  Festivals 

Neighborhood  Programs  as  give  aways  to  children 

COMMENTS : 

From  all  sources 

"Really  pulls  in  the  public" 

When  we  are  in  this  type  program  and  we  run  out 
of  balloons,  the  kids  don't  come,  and  the  literature 
we  give  to  them  does  not  get  to  parents. 

"A  Wonderful  Attraction" 

No  balloons  given  without  literature 

lAptt  ift  1(1 
tOT»  Of  TM(ie» 

Here  3re  some  of  them: 


Uead  can  make,  you  very  sick-  if  it  gets  inside  you. 


O > SCRIPT06RAPHICQCK3KI£T  by  CHANNINQLBETEOa.INa.8oumOteffiM.  MAOISTS  OSA 
P D I 1968  Afl  rigfus  rw rvwd.  Uttngriphtd  m U8JL  1991  Edttion  56S07A-1298 

^ » rto(d«r  ptvw  6(XX28*7733  and  laquast  booMat  numbar  S6S07. 


This  booklet  may  not  be  reproduced 
in  whole  or  in  part  by  any  means. 
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^6fOM  eAT*H6 

to  keep  the  l63d  out 
of  your  body/ 
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TOUR.  JMOUTH: 


\ 

paint  cJ^ips 


o 

ERIC 


PUT  600P  FOODS  AHD  |MILK> 


PLAY  1(1  A »APe  PiACe. 

Stay  avA/ay  -from  the  street  and  any  building 
that's  being  fixed.  Lead  might  be  there.^ 


Find  your  Vs/ay  fo  a 
sa^e  place  fo  play. 
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i^eep  iXAD  OUT 
Of  TOUIL  SODY. 

put  only  good  foo6s> 
into  your  body. 


Pr9Vs/  9 £>n9ck- 
th9*H&  9ood  -for  you. 
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TITLE:  Get  the  Lead  Out  Curriculum:  K-6 


DESCRIPTION:  A series  of  lesson  plans,  teacher  presentations,  pre  and  post  tests, 
and  handouts  were  prepared  and  field  tested.  One  set  each  for  K-8th  grades  was 
developed  by  the  first  year  medical  students  from  University  of  Medicine  and  Dentistry 
of  New  Jersey-School  of  Osteopathic  Medicine,  in  conjunction  with  the  Lead  Poisoning 
Prevention  Education  and  Training  Program.  The  curriculum  is  now  being  revised  and 
expanded  by  LP-PET.  It  has  been  shared  with  the  Alliance  to  End  Childhood  Lead 
Poisoning  which  is  adapting  it. 

Dependirig  on  the  age  of  the  students,  the  lessons  contain  a story,  lecture,  puppet 
show  script,  songs,  videos,  or  overhead  storybook.  Each  lesson  has  a lesson  guide 
and  pre  and  post  tests  with  answers.  There  is  also  an  adult  presentation 


INTENDED  AUDIENCE:  teachers,  parents  and  children 


LIMITATION  OF  THE  MATERIAL:  When  originally  developed,  many  of  the  materials 
used  were  existing  materials  that  need  to  be  updated.  It  should  be  seen  as  a 
beginning  lesson  series. 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  None,  but  quantities  are  limited. 
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TITLE: 


Under  My  Roof  and  All  Over  Town: 
Miss  Lead’s  Activity  Book 


DESCRIPTION:  This  black  and  white  booklet  contains  many  games,  mazes,  and 
visual  activities  that  encourages  parent  and  child  activities.  The  activity  book  gives 
messages  about  lead  such  as  encourages  good  nutrition,  avoiding  lead-based  paint, 
damp-mopping  to  reduce  exposure,  and  hand  washing.  The  activity  book  was 
published  by  Concerned  Parents  for  Head  Start  and  funded  by  grants  from  the 
MetPath  Foundation,  and  OPMRDD  in  the  Department  of  Human  Services. 


INTENDED  AUDIENCE:  parents  and  children 


LIMITATION  OF  THE  MATERIAL:  Detailed  information  and  facts  are  not  included 
because  supplemental  brochures  are  meant  to  accompany  the  booklet. 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 

COST:  No  charge  at  present,  but  there  are  limitations  on  the  number  that  can  be 
shared  with  a local  agency. 
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TITLE:  Lead  Poisoning  Prevention  Rap  Song 

DESCRIPTION:  A 3 minute  rap  song  written  and  sung  by  Sabrina  Johnson  and  Sister. 
The  song  is  a bouncy  happy  song  that  in  an  entertaining  manner  explains  the  dangers 
of  lead  and  encourages  parents  to  "wash  their  hands"  to  help  prevent  lead  poisoning. 
The  instrumental  is  repeated  without  lyrics  to  allow  children  to  invent  their  own  lyrics. 

Sabrina  Johnson  of  East  Orange  New  Jersey,  is  widely  known  in  Europe  and  has  records 
in  the  top  10  in  Europe. 


INTENDED  AUDIENCE:  parents  and  children 


UMITATION  OF  THE  MATERIAL  It  is  meant  to  bring  attention  to  the  lead  issue  in  an 
entertaining  manner. 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 


CONTACT:  Joan  Cook  Luckhardt 
908-329-3429 

COST:  None,  at  present,  but  supplies  are  limited.  Please  include  a blank  audio  tape 
for  copying. 
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TITLE:  Sesame  Presents:  "Wash  Your  Hands'* 

SOURCE:  Childrens  Television  Workshop 
DESCRIPTION:  33  1/3  Record 
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SESAME  STREET  PRESENTS: 
"Wash  Your  Hands" 

Chorus  Chorus 


Come  on  and  wash  those  hands  children 
Before  you  eat 

Come  on  and  wash  those  hands 
Ooh!  before  you  eat 
Yeah!  got  to  wash  both  hands 
Before  you  eat 

Wash  both  hands  before  you  eat 
Everybody  come  on  and 
Wash  your  hands 

Ya  gotta  scrub  them  good 
Before  you  crunch  your  lunch 
Until  you  get  'em  clean 
It  isn't  time  to  rnunch 
But  when  you  wash  'em  well 
And  you  d ry  'em  too 
Then  you  can  touch  your  food 
And  you  start  to  chew 

® 1985  Children's 


Wash  those  hands  children 
Before  you  eat 

Come  on  and  wash  both  hands 
Ooh!  before  you  eat 
Come  on  and  wash  those  hands 
Before  you  eat 

Wash  both  hands  before  you  eat 
Everybody  come  on  and 
Wash  your  hands 

They  gotta  have  a bath 
Before  you  take  a bite 
Before  you  satisfy 
Your  little  appetite 
.But  once  you  wash  'em  well 
That's  when  you  can  begin 
Yeah!  when  the/re  spick  and  span 
It  is  okay  to  dig  in 

Television  Workshop 


Distributed  by:  National  Safety  Council 
444  N.  Michigan  Avenue 
Chicago,  IL  606011 
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Community  putroa^ 


The  Key  to  Community  Outreach  has  been  the  standard  text  on  the 
sxibject.  Although  it  is  now  somewhat  outdated,  its  basic  princi- 
ples are  sound  and  it  is  still  one  of  the  best  guides  ayailable 
on  community  outreach.  A second  draft  is  in  preparation. 
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ME  ^ey  to  community  outreach 

UTILIZATION  OF  NEW  PROFESSIONALS  IN 
COMMUNITY  PARTICIPATION  PROGRAMS 


BY 


Rudolph  L.  Sutton 
Randall  B.  Hirschhorn 
Frederick  N.  MacMillan 
Lillian  E.  Prince 


Environmental  Health  Services 
Philadelphia  Department  of  Public  Health 


-I.  Shapiro  M.O..  M.P.H. 
alth  Commiasioner 


Arthur  Waliach  M.S^  M.GJt..  re. 
Assistant  Health  Commissioner 
for  Environmental  Health  Services 
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Get  the  Lead  Outi  A Community  Discussion  Package 

DESCRIPTION: 

The  package  is  available  in  both  English  and  Spanish.  It  contains  print  materials,  a 20 
minUe  video  tape,  an  audio  tape  of  a “rap"  song,  and  comic  books.  When  available,  a 
child  activity  and  gam^  book  is  also  sent.  Originally  published  in  1989,  it  has  been 
revised  in  1 992.  The  video  tape  was  also  revised  and  a new  master  cut. 

The  components  of  the  package  are: 

I.  Print  materials 

A.  Background  articles  that  include: 

1 . the  health  effects  of  lead  (by  Dr.  Philip  Landrigan) 

2.  environmental  sources  of  lead  (by  Dr.  Robert  K.  Tucker) 

3.  how  life  style  choices  bring  lead  into  the  home  (by  Dr.  Joan  Cook 
Luckhardt)  and- 

4.  ways  of  treating  lead  poisoning  (by  Dr.  Stephen  Marcus). 

B.  A Leaders  Guide  that  contains: 

1.  turnkey  information  on  organizing  a committee,  setting  an  agenda, 
posters,  letters  of  invitation, 

2.  press  releases 

3.  questions  for  discussion  and 

4.  a community  profile  sheet 

C.  New  Jersey  and  national  resource  list. 

D.  Descriptions  of  programs  that  work 

E.  A glossary 

II.  Video  tape  "Lead  Poisoning:  The  Silent  Epidemic"  an  original  production  that  gives  an 
overview  of  the  problem  and  effects  of  lead.  It  is  available  in  English  and  Spanish.  The 
running  time  is  22  minutes. 

INTENDED  AUDIENCE:  parents  and  lay  public. 

LIMITATION  OF  THE  MATERIAL:  It  is  not  meant  as  a lecture  for  health  professionals: 
it  is  meant  to  give  an  overview  to  the  lay  public  and  to  encourage  them  to  call  their  local 
health  departments  for  further  information. 

AGENCY:  The  material  is  available  from  the 

Lead  Poisoning  Prevention  Education  and  Training  Program, 

301  South  Central  Plaza-Laurel  Road,  Suite  1600 
Stratford,  New  Jersey  08084 
CONTACT:  Joan  Cook  Luckhardt 

908-329-3429  or  609-782-6034 
or  call  Concerned  Parents  for  Head  Start  at  201-345-8616 
COST:  When  first  published  the  at  cost  price  was  $59.95.  The  costs  of  the  package  are 
underwritten  by  a grant  from  The  MetPath  Foundation.  At  present,  there  is  no  charge. 
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CHILDHOOD  LEAD-POISONING 
INTERVENTION  PROGRAM 
(CLIP) 


a 


IMUNITY 
ADVISORY 
COUNCIL 

CHAIRMAN 


John  B.  Arnold » M.D. 
Hoplsru  PeSaeric  Auoc. 


DIRECTOR 

Edward  R Hancock,  M.d. 
Direaor  of  Pediaaia , 

Lynchhvrg  Htdth  Dept. 

COMMITTEE  MEMBERS 
Mary  Blair  Blanchard 
DMocm  Direetor,  Mmck  of  Dimes 
BirJi  De/ecti  FouruJcaon 

Katherine  Brown 
HeoUi  Counselor 

Elizabeth  j.  Brunson 
Iruerfaith  Ouereack  Assoc. 

Gilliam  Cobbs 
City  Council 


April  24,  1992 


Northside  Baptist  Church 
CO  Pastor 
PO  Box  284 

Madison  Heights,  Va.  24572 
Dear  Reverend : 


Mark  T.  Davis 
James  T.  Dauis,  he. 


Dan  Engel 

Prestderu  Engel  Consemedon  Co. 

Walter  Erwin,  Esq. 

City  Attorney  to  Lynchherg 


Augustine  j.  Fagan 

Cenool  Va.  Comm.  Senioes 

^^^J.  Faircloth 
cjscc.  Dir.  Ly^.  Redeuelopmeni 
end  Housing  Akdioriiy 


The  members  of  the  Childhood  Lead-Poisoning  Intervention 
advisory  committee  would  like  to  tell  your  organization 
about  the  problem  of  lead  poisoning,  a silent  disease  that 
can  wreak  havoc  for  children.  The  problem  reaches  all 
segments  of  society,  and  individuals  need  to  know  about  it 
to  protect  their  children. 

Read  the  attached  descriptive  note,  and  let  us  know  if  you 
would  like  a program  given  for  you.  We  are  most  interested 
in  any  questions  you  might  have. 


Robert  L Flint,  PE 

PresideniLC.Fimi.inc.  Sincerely  Yours, 

Mary  Harvey 

College  Hill  NagithorKood  Council 


Karen  M.  Johnson 
St4>x.  of  InjpecDon 
Cuy  of  Lynchburg 

Joan  S.  Jones 
Community  Member 

Roger  Jones 
Lynchbiog  City  Schools 

Frederick  D.  Kost 
VA  Sttue  Occ.  Safety  In^ec. 


Edward  H. 
Director 


kch/4-21 


Edith  light 

Jr.  League  of  Lynchburg 

Herbert  R.  Moore,  Jr. 

Exec.  Dir.,  Lynchburg Couenaru  Fdlowship 


Hancock, 


Margaret  Patterson 
Chairperson.  Demmgwn/Tmbridge 
Hill  Neighboihood  Counril 


Jay  Scudder 

Conon.  Pifftning  and  Deuelopmem 


Nonna  W.  Stein 

«y  WorJd'Nonna  Stem  Inc. 

Warwick 
CommuTuty  Aoion 
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Lynchburg  Health  Department  P.O.  Box  6056,  Lynchburg,  VA  24505-6056  804-947-2328 


The  Centr.^]  Vjrgi.nifi  ChiJdhood  L^ad-Poj  soning 
Intervention  Program  (CLIP)  began  in  July  1990  in  an 

development a I 


effort  to  prevent  the  occurrence  of 
disabilities  and  illness  in  children 
poisoning,  a problem  which  President  Bush 
as  the  "most  common  and  societal ly 
environmental  disease  of  young  children." 
nervous  system  effects  of  lead  poisoning  as 
been  shown  to  be  reversible,  but 
preventable. 


due  to  Jead 
has  described 
devastating 
The  centra] 
yet  have  not 
are  completely 


This  program  is  an  effort  of  the  Central  Virginia 
Health  Def^rtinent,  with  the  assistance  of  a grant  from 
the  Virginia  Department  of  Mental  Health/Mental 
Retardation  and  Substance  Abuse  Services,  to  intervene 
with  children  who  have  already  been  poisoned  to  prevent 
further  problems  and  to  provide  guidance  to  this 
coimunity  to  completely  prevent  new  cases  from  occurring. 

In  order  to  reach  our  goal,  we  have  established  a 
connunity  advisory  board  whose  awmbers  are  noted  on  our 
^®tter  head.  In  addition,  our  efforts  have  been  joined 
with  the  Lynchburg  Area  Housing  Coalition  because 
*^**^^****t  of  lead^bardened  housing  is  an  essentia] 
element  of  both  efforts. 


We  would  like  the  opportunity  to  present  a program  about 
the  prevention  of  lead  poisoning  to  your  organization  in 
order  to  inform  you  of: 

THE  INPQBTAIICB  OP  LEAD  POISOnEG  PREVEETIOW 
CDRRBIIT  COKfOEITY  lEVOLVEMERT 
and  to  join  in  this  effort  if  you  so  desire. 

Please  call  us  at  947-2328  and  we  will  arrange  a 
time  for  the  presentation.  The  entire  program  usually 
takes  about  an  hour  plus  any  time  individuals  wish  for 
questions. 
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— 

“People  United  for  a Better  Oakland 
has  almost  slngle-handledly  put 
lead  poisoning  on  the  county^s  agenda.” 

— £ast  Bay  Express 
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June  21, 1990 

75  members  attend  a meeting 
held  in  Spanish.  English  and 
Chinese  with  Lynn  Goldman, 
Chief  of  Environmental  Epide- 
miology and  Toxicology,  State 
Department  of  Health.  Rafat 
Shahid,  the  direaor  of  the 
Alameda  County  Hazardous 
Materials  and  Waste  Manage- 
ment, also  attends.  Gcddman 
agrees  during  the  meeting  to 
release  a map  of  locations  in 
East  Oakland  contaminated 
with  lead,  while  Shahid  con- 
sents to  test  thirty  sites  Identi- 
fied by  PUEBLO  that  pose  a 
lead  poisoning  risk  to  Oakland 
children. 

June-Decemb8rl990 

PUEBLO  conduct  25  Commu- 
nity Lead  Action  and  Informa- 
tion Meetings  (CLAIMS), 
reaching  472  people  in  four 
languages. 

July  17, 1990 

50  PUEBLO  members  and  their 
children  appeal  to  David  Keais, 
Director  of  Alameda  County 
Health  Services,  to  test  the 
thirty  sites  for  lead  Kears 


October  1990 

PUEBLO  meets  with  city  and 
county  officials  to  draft  the 
County  Lead  Abatement  pUn. 

November  1990 

PUEBLO  convinces  the  Oakland 
City  Council  to  approve  in 


March  6. 1991 

PUEBLO  members  meet  with 
Oakland  Qiy  Council  member 
Nate  Miley.  He  agrees  to 
sponsor  the  County  Lead 
Abatement  Plan  at  the  Health 
and  Human  Services  Committee 
and  to  support  the  plan. 


April  1991 

PUEBLO  conducts  a door- 
knocking  campaign  in  Gibson- 
Haskell's  district,  and  gets  over 
150  letters  of  support  for  the 
lead  abatement  plan  sent  to 
her. 

May  13. 1991 

Fifty  PUEBLO  members  and 
their  children  go  to  visit  Oak- 
land City  Manger  Henry 
Gardner  following  Robert's 
refusal  to  meet  with  PUEBLO. 
Gardner  agrees  to  reconsider 
the  lead  abatement  plan,  and  to 
write  a staff  recommendation  to 
the  Oakland  City  Council. 

May  18, 1991 

PUEBLO  conducts  a worieshop 
on  lead  poisottirtg  at  La  Clinica 
de  la  Raza's  Intercambio  de  la 
Primavera. 

May  22, 1991 

A full-page  ad  in  the  Oakland 
Tribune  paid  for  by  PUEBLO 
asks  "How  Long  Will  Oakland's 
Children  be  Poisoned?*  and 
urges  passage  of  the  lead 
abatement  plan. 


PUEBLO  members  and  Fremont  High  School  students  stag^a  ^Get  tbe 
lead  Out"  day  in  Oakland. 


Chronology  of  the  Campaign 


o 

ERIC 


agrees  to  test  five  by  the  end  of 
July  and  the  rest  by  October. 

He  also  commits  Health 
Services  to  screening  children 
for  lead  poisoning. 

July  24, 1990 

To  test  the  county*s  commit- 
ment to  blood  lead  screening, 

20  members  and  their  children 
seek  the  free  lead  test  promised 
in  California  state  law  at 
Children's  Hospiul.  The 
children  receive  the  tests,  but 
some  families  later  receive  bills 
forS59.00. 

September  25, 1990 

PUEBLO  pressures  Alameda 
County  Board  of  Supervisors  to 
create  a County  Lead  Abate- 
meru  Plan.  Supervisors  require 
that  officials  of  various  agencies 
work  with  PUEBLO  in  drafting 
the  plan. 

October  1990 

PUEBLO  htdds  a series  of 
meetings  with  Martha  Bureau, 
director  of  the  Alameda  County 
Child  Health  and  Disability 
Program  (CHDP)  after  receiving 
$59.00  bills  for  the  -free*  CHDP 
lead  tests.  Following  negotia- 
tions with  PUEBLOS  Spanish- 
speaking negotiating  team, 

CHDP  agrees  to  a PUEBLO- 
designed  self-certification  form 
to  improve  access  to  the 
program,  to  train  all  CHDP 
providers  around  blood  lead 
testing,  to  produce  multi-lmgual 
infomution  about  tis  services 
and  to  do  outreach  in  PUEBLO- 
designated  sites. 


pritKiple  participation  in  the 
County  Lead  Abatement  plan. 

November  30, 1990 

PUEBLO  conducts  the  first  of 
three  Health  and  Legal  Profes- 
sional  Education  Meeting. 


December  13,1990 

Over  200  members  and  friends 
attend  PUEBLOs  Second 
Annual  Community  Celebration. 


December  20, 1990 

PUEBLO  files  a class  action  suit 
with  the  Natiortal  Resources 
Defense  Council,  the  National 
Health  Law  Program,  the 
NAACP  Legal  Defense  and 
Education  Fund,  the  ACLU 
Fomdation  and  the  Legal  Aid 
Society  of  Alameda  County. 

The  bwstiit  charges  that  the 
California  Department  of  Health 
and  Human  Services  has  failed 
to  enforce  the  state  require- 
ments for  lead  testing  through 
the  CHDP. 

January -June  1991 

PUEBLO  conducts  over  100 
Community  Lead  Action  and 
Information  Meetings  (CLAIMS) 
in  eight  languages,  reaching 
1,736  people. 

Febniaiy  20, 1991 

PUEBLO  memben  nteet  with 
Oaklarxl  City  Council  member 
Wilson  Riles,  Jr.  He  agrees  to 
suppon  the  County  Lead 
Abatement  Plan. 


March  9,1991 

35  Fremom  High  School 
Students  join  PUEBLO  in  a 
special  *Get  the  Lead  Out* 
outreach  day. 

March  21, 1991 

PUEBLO  members  meet  with 
Oakland  City  Council  member 
Aleta  Cannon,  who  agrees  to 
suppon  the  abatemem  plaa 

March  22-24, 1991 

PUEBLO  is  asked  to  organize 
lead  projects  in  Richmond,  Los 
Angc^  and  San  Praru^sco 
following  the  *Organizirtg  for 
Health  Communities*  confer- 
cnce. 

March  27, 1991 

PUEBLO  members  meet  with 
Oakland  City  Council  member 
Marge  Gibson  Haskell,  who 
refuses  to  suppon  the  abate- 
ment plan. 

April  1991 

PUEBLO  tries  to  set  up  a 
meeting  with  Oakland  PuUic 
Works  director  Terry  Roberts  to 
discuss  the  dty  staffs  negative 
reaction  to  the  County  Lead 
Plan.  Roberts  refuses  to  meet 
with  PUEBLO,  arui  transfen 
resporrsibility  for  the  lead  plan 
to  the  Office  of  Community 
Development. 

April  16, 1991 

PUEBLO  men^fs  meet  with 
Oakland  City  Council  member 
Frank  Ogawa,  vdio  agrees  to 
suppon  the  plan. 


May  28, 1991 

PUEBLO  testifies  at  the  Oakland 
City  Coundl  Health  and  Human 
Services  Committee  meetirtg, 
urging  a recommendation  for 
Oakland  to  panidpate  in  the 
couruy  lead  abatement  plan. 
Committee  chairpenon  Nate 
Miley  recommends  the  plan  and 
request  that  it  be  placed  on  the 
Qty  Coundl  agenda  for  that 
evening. 

Over  forty  PUEBLO  members 
and  fifieen  supporting  organiza- 
tions turn  out  to  testify  in  favor 
of  joinirtg  the  County  Lead 
Abatemem  Plan  at  the  Oaklarxl 
Qty  Coundl  meeting.  The 
Cotmdl  moves  to  delay  the 
vote. 

June  4, 1991 

PUEBLO  members  and  support- 
ers return  to  the  Qty  Council 
The  Council  delays  the  vote 
agaiTL 

June  7, 1991 

PUEBLO  members  meet  with 
OaklarKl  City  Coundl  member 
Leo  Bazile  who  agrees  to 
suppon  the  County  Lead 
Alntement  Plan. 

June  11, 1991 

PUEUO  members  and  su{^rt- 
ers  testify  at  another  Qty 
Coundl  meeting,  urging 
passage  of  the  lead  plan.  The 
Council  votes  to  panidpate  in 
the  plan,  by  five  votes  in  favor, 
none  opposed  and  three 
abstentions. 
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. VICTORY! 

Oakland  joins  county  in 
lead-abatement  plan 


By  Judy  Rotmtngun 
snd  Brian  John 
TrtbtmmUMffwrmn 

The  first  program  on  the  West  Coast  to 
protect  children  from  lead  In  their  homes 
got  a boost  when  the  Oakland  City  Council 
agreed  to  participate,  advocates  said  yes- 
terday. 

*‘We>e  going  to  be  the  cutting  edge  on 
this  thing  and  I think  that’s  important,” 
said  Council  member  Nate  Miley,  who 
carried  the  proposal. 

But  the  cleanup  probably  will  not  start 
until  mid-1992  bemuse  of  delays  in  start- 
ing to  collect  fees  to  support  it. 

The  Bush  admlnstration  has  called 
lead  poisoning  *‘the  No.  1 environmental 
poison  for  children”  but  there  are  few  pro- 
grams that  help  homeowners  with  the  cost 
of  removing  lead-based  paint  from  old 
homes. 


“We  have  so  many  health  bas- 
ards  In  our  cosunmilty,  if  we  be- 
gin to  deal  with  them  in  a piece- 
meal approach  with  the  county,  1 
think  ultimately  we  will  win 
battle  and  lose  the  war.”  be  said. 

Council  member  Wilson  Riles 
Jr.,  however,  said  there  was  no 
doubt  that  the  problem 
or  about  its  effect  on  children. 

”If  we  don’t  move  forward  on 
this,  then  we’re  looking  at  some 
long  lime  in  the  future  b^ore  we 
do  anything,"  be  said. 

Miley,  who  won  his  first  sub- 
stantive victory  on  the  council 
with  the  lead  ordinance,  said 
yesterday  that  the  best  part  is 
the  educational  component.  He 
said  many  doctors  receive  little 
treatment  in  environmental  fau- 
ards. 


“Once  this  plan  is  implemented  this 
means  every  child  in  Oakland  will  be 
given  a lead  test.  And  we  want  zero 
(children)  to  show  exposure  to  lead,” 
said  Gwen  Hardy  of  People  United 
for  a Better  Oakland.” 


©aklanbfl)®nbun^ 
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The  Oakland  City  Council  vot- 
ed Tuesday  night  to  join  an  Ala- 
meda County  program  that 
would  collect  110  per  3^r  from 
owners  of  pre-1978  homes. 

The  money  will  subsidise 
cleanup  at  11,000  per  home  and 
pay  for  testing  children  for  lead 
and  teaching  parents  and  doc- 
tors bow  to  reo^nise  symptoms 
of  lead  poisoning. 

It  is  the  only  pn^ram  of  its 
kind  on  the  West  Coast  and  may 
be  the  only  one  in  the  country 
that  raises  mmey  to  help  ease 
the  problem,  said  Rafat  Shahid, 
county  environmental  health  di- 
rector. 

Oakland  health  advocates, 
who  lobbied  more  than  a year 
for  lead  abatement,  cheered 
when  the  council  voted  to  join 
the  program  There  were  three 
abstentions.  Mayor  Elihu  Harris 
and  Council  members  Dick 
Spees  and  Mary  Moore. 

“Once  this  plan  is  implement- 
ed this  means  every  child  in 
Oakland  will  be  given  a lead 
test.  And  we  want  zero  (chil- 
dren) to  show  exposure  to  lead,” 
said  Gwen  Hardy  of  People  Unit- 
ed for  a Better  Oakland. 

“Then  these  children  will  not 
have  to  worry  about  learning 
disabilities,  bearing  problems, 
language  problems  or  brain 
damage  connected  with  lead  poi- 
soning,” she  said. 

Opponents  included  the  Ala- 
meda County  Taxpayers  Asso- 
ciation and  Apartment  House 
Association  of  Alameda  County. 

Other  cities,  including  Berke- 
ley and  Alameda,  are  still  decid- 
ing whether  to  Join. 

Harris,  who  called  the  pro- 
gram “a  placebo  and  symbolic 
At  best”  because  of  the  low  num- 
ber of  bouses  to  be  cleaned,  said 
it  made  no  sense  for  Oakland  to 
be  the  only  city  participating.  In- 
itially, about  80  homes  would  be 
cleaned. 


“One  paint  chip  can  be  debili- 
tating for  a youngster,”  be  said. 

Shahid  said  it  is  too  late  to  pat 
the  810  fee  on  property  tax  bills 
to  be  paid  this  December  and 
AprU  1992. 

The  program  would  start  in 
the  1992-93  fiscal  year,  which 


begins  July  1. 1992. 

Shahid  said  that  will  allow 
time  for  other  cities  to  decide 
whether  to  participate  and  for 
the  county  and  cities  to  organize 
a joint  powers  authority  to  share 
decisions  on  bow  to  spend  the 
money. 


Oakland  parents, 
members  of  Pec^rte 
United  for  a Beuer 
Oakla^  demand  free 
lead  tests  at  Childrens 
Hospital. 
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People  United  for  a Better  Oakland 

Leading  the  Way  on  Lead 


o 
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By  Francis  Calpotura 


When  an  organizer  from  People 
United  for  a Better  Oakland  (PUEBLO) 
knocked  on  Ramon  Zamora’s  door  and 
asked  him  if  he  knew  that  his  neighbor- 
hood was  contaminated  with  toxic  lead, 
Ramon  politely  said  yes  and  invited  the 
dooilaiocker  inside  to  house.  An  hour 
later,  Ramon,  a long-time  resident  of 
Oakland’s  Jingletown  area,  was  still 
talking  about  the  problem  of  lead  and 


PUEBLO  demonstrates  outside 
of  OakUmd  City  HaU, 
insisting  that  City  Manager 
Henry  Gardner  come  out  of  a 
meeting  and  listen  to  tbeir 
demands. 


wfaai  should  he  done  about  iL 

Ramon  and  his  four  children  were 
tested  for  lead  poisoning  during  a State 
of  Califonua-sponsored  study  in  1988. 
AU  of  Ramon’s  children  had  very  high 
lead  levels  in  their  blood;  Jnanita.  one  of 
his  kids,  had  a lead  count  of  80  micro- 
grams  of  lead  per  one  decaliter  of  blood. 


The  Centers  for  Disease  Control  consid- 


ers I Omicrograms  per  deciliter  to  be  the 
threshold  level  for  lead  poisoning. 
Ramon  was  furious  at  state  officials  for 
not  doing  anything  after  knowing  about 
the  problem. 


**My  chiltfcenare  noclaboiatoiy  rats! " 
he  exclaimed. 

Once  Zamora  got  involved  with 
PUEBLO,  he  had  a way  to  channel  his 
frustrations  with  slow-moving  bureau- 
crats and  take  some  constructive  action. 

Zamora,  along  with  other  members 
of  (PUEBLO),  managed  to  turn  a seem- 
ingly obscure  environmental  and  health 
problem  into  a major  issue  in  Oakland. 
They  took  a campaign  to  prevent  lead 
poisonifig  into  the  streets  of  Oakland  and 
into  thecoRidon  of  power  in  the  city  and 
coumy  governments,  and  won.  After  little 
more  thana  year  of  organizing,  PUEBLO 


and  its  supporters  put  togeihera  compre- 
hensive Lead  Ab^ment  Plan  and  got  it 
passed  by  the  Oakland  City  Council  and 
the  County  Board  of  Supervisors.  This 
achievement  has  made  PUEBLO  the  first 
community  oiganizmton  in  (he  country 
to  |»x>pose  an  abatement  program,  and 
successfully  pressure  the  local  govern- 
ment to  pass  it 

Lead  Poisoning  in  Oakland 

PUEBLO,  a muhi-issue,  mutti-racial 
community  organization  that  developed 
out  of  (he  CTWO-founded  Campaign 
for  Accessible  Health  Care  (CAHC), 
began  organizing  around  lead  in  April, 
1990. 

The  1988  state  study  in  which  the 
Zamora  family  participated  found  dan- 
gerous levels  of  lead  in  the  blood 
almost  two-thirds  of  the  children  tested, 
and  that  the  average  lead  level  in  the  soil 
around  the  houses  exceeded  the  standard 
to  be  considered  hazardous  waste.  More 
than  halfofresidents  tested  were  Latinos, 
and  more  than  90%  were  people  of  color. 
But,  as  the  San  Fnuuisco  Examiner  re- 
ported,  **next  to  nothing  [had]  been  done 
by  city,  state  or  federal  governments  to 
protect  them  from  enviroiunental  lead 
poisoning.'’ 

In  addition,  PUEBLO  staff  organiz- 
es had  discovered  that  not  only  was 
there  acomplete  tack  of  publicediKaiion 
annmd  the  problem,  but  (he  agencies 
who  were  supposed  to  be  testing  chil- 
dren for  lead  poisoning  were  not  doing 
theirjobs.  "I  didn't  know  that  the  lead 
pnfolem  wasas  big  as  it  was,"  said  Teresa 
Banuhs,  a neighbor  of  Ramon  Zamora 
and  a PUEBLO  leader.  "When  the  state 
people  didn't  come  back  after  they  did 
all  their  testing,  I thought  that  things 
mustbedcay.  It  was  only  after  I attended 
one  of  the  PUEBLO  meetings  at  the 
church  down  the  street  that  I knew  my 
children  were  in  danger." 

Another  PUEBLO  leader,  Owen 
Hardy,  lold  the  Trendsetter  that  Ihe 
reason  why  the  city,  county  and  state 
didn't  move  their  behinds  to  deal  with 
this  problem  they  have  uncovered  is  be- 
cause we're  poor  and  we  have  black  and 
brown  faces.  Those  people  in  power 
don’t  think  that  our  childrra  are  as  spe- 
cial as  those  who  are  more  well-off,  who 
make  big  campaign  contributions  and 
who  look  different  from  ns.  Well, 
PUEBLO  had  (o  teach  them  a lesson  on 
how  real  grassroots  democracy  ought  (o 
be!" 

**The  most  important  and  emotional 
issue,  the  one  that  gets  people  moving,  is 
their  kids,"  said  Santo  Davis,  currem 
chief  organizer  for  PUEBLO,  in  an  in- 
terview. "De^te  the  different  ctduiral 
backgrounds  and  languages  of  the  dif- 
ferentcommunities  of  color  in  Oakland, 
they  all  share  one  common,  overriding 
cottcem  — the  health  and  welfare  of 
their  children.  That  common  concern 
IHDvides  ihebasis  for  unity  inPUEBLO." 

The  combination  of  a deadly  threat 
and  official  inaction  made  lead  a potent 
mganizing  issue.  The  lead  campaign  it- 


self grew  from  the  success  theCampaign 
for  Accessible  Health  Care  had  with 
another  chi  Idren-oriented  campaign,  the 
successful  effort  to  get  the  city  of  Oak- 
land to  provide  measles  vaccinations  to 
low-income  children  in  1988.  The  cam- 
paign not  only  prevented  the  measles 
<foathslhat  hit  other  major  cities,  but  also 
gave  the  new  organization  a measure  of 
legitimacy  around  health  and  children's 
issues.  In  addition,  the  measles  cam- 
paign established  PUEBLO  as  a force  to 
be  reckoned  with  in  local  politics. 

The  start  of  the  lead  campaign, 
Ihcrefore,  both  initiated  a new  struggle 
and  was  built  on  an  existing  base.  The 
Tint  agency  (hat  PUEBLO  went  after 
was  the  State  Department  of  Epidemiol- 
ogy and  Toxicology,  which  did  the  1988 
study.  PUEBLO  members  wanted  them 
to  release  the  results  of  their  study . which 
identified  (he  places  where  contamina- 
tion was  found.  After  receiving  this 
infwmaiion  from  (he  state.  PUEBLO 
proceeded  to  pressure  the  County  Haz- 
ardous Waste  Management  Division 
(HWMD)  to  lest  playgrounds  and  vacant 
lots  where  children  play  in  the  area  for 
soil  contamination.  In  a meeting  with 
more  than  80  PUEBLO  members,  Rafat 
Shahid,  Directs  of  the  HWMD.  agreed 
to  lest  thirty  sites  in  (he  area.  A few 
weeks  later,  one  playground  which  had 
lead  contamination  rix  times  the  allow- 
able level  was  closed  down.  It  is  cur- 
rently being  abated. 

Test  Our  Ctilldren  Like  You  Should 

At  another  action,  this  time  to  force 
Children's  Hospital  to  actually  do  the 
free  blood  lead  tests,  about  twenty 
PUEBLO  families  and  twenty-five  kids 
showed  up  and  insisted  thatthey  be  tested 
on  (he  spot.  "At  first  we  thought  they 
would  doit,"  remembers  PUEBLO  leader 
Lucy  Fonseca,  smiling,  "and  when  they 
didn't,  we  created  a ruckus  to  let  people 
damn  weU  know  we  were  there!"  The 
children  got  the  tests,  but  in  the  process 
their  parents  found  out  that  even 
Children's  Hospital.  «1iich  has  a lab  set 
up  to  do  Mood  lead  testing,  did  not  have 
the  paperwork  procedures  in  place  to  do 
the  free  tests.  As  a result,  PUEBLO 
members  later  received  biUs  for  what 
they  are  promised  by  state  law  — free 
lead  tests  for  low-income,  at-risk  kids. 
(They  refused  to  pay  the  bills,  and  later 
inarched  into  the  office  of  Martha  Bu- 
reau, the  Director  of  the  Child  Health  & 
Disability  Prevention  (CHDI^  program 
for  the  county,  which  is  the  agency  re- 
sponsible for  providing  free  h^tb 
screening  for  low-income  children.) 

The  Children's  Hospital  action  re- 
ceived wide  publicity  in  the  press. 
Members  chanted  "OiDP  you're  no 
good,  test  our  children  like  you  riiouldl" 
in  English,  Spanish,  and  Chinese. 
PUEBLO'S  public  show  of  concern  as 
well  as  suluaequeiu  negotiations  with 
CHIM^  officials  forced  program  admin- 
istrators toexpand  multi-lingual  outreach 
efforts  and  accessibility  to  families.  Up 
to  that  pdnt,  CHOP  mostly  did  "com- 
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PUEBLO'S  meetings  and  actions  are 
often  held  in  several  languages. 


munity  outreach"  from  the  confines  of 
their  offices.  This  campaign  "win"  was 
significant  for  PUEBLO  members  for  a 
couple  of  reasons:  first,  it  was  a very 
concrete  victory  with  immediate  results; 
and  second,  it  got  their  children  into  a 
health  care  system  to  which  they  previ- 
ously had  no  access. 

Other  actions  were  done  on  the  head 
oftheHealth  Dqnnment  Director  David 
Kears  and  on  the  City  Manager  Henry 
Gardner.  In  each  case,  the  immediate 
goal  was  different  but  the  strategy  was 
thesame:  to  find  the  key  pressure  point 
and  the  individual  with  the  power  to 
move  things  along. 

Kears.  for  example,  has  the  authority 
to  push  hospitals  to  do  the  blood  screen- 
ing for  lead  poismiing.  while  in  Oakland 
Henry  Gardner  is  simply  the  most  pow- 
erful figure  in  the  dty  administration. 
Gardner  was "jammed"on  May  13. 1991 
to  unblock  ite  City  Coundl  vote  on 
Oakland’s  participation  in  the  county- 
wide  lead  abatement  plan.  PUEBLO 
members  knew  that  the  final  stage  of  the 
campaign  would  rest  on  the  vote  in  the 
Oakland  City  Council. 

The  PUEBLO-inspbed  Lead  Abate- 
ment nan  is  a county- wide  program  that 
needed  city  council  tq^aovd  to  buy  into 
the  plan.  County  officials  regarded  the 
City  of  Oakland  as  the  Inchpin  for  this 
county-wide  program  to  work  since 
Oakland  had  the  majority  of  houses  in 
the  county  built  before  1978.  and  also 
had  the  worst  documented  lead  poison- 
ingproblem.  PUEBLOmembers  quietly 
held  meetings  with  each  city  council 
member  and  lobbied  for  their  vote.  By 
the  end  of  April.  1991.  a few  weeks 
before  the  City  Council  vote.  PUEBLO 
had  managed  to  get  commitments  from 
the  majmity  of  the  council  members. 
"We  wanted  to  give  the  politkaans  a 
chance  to  suppon  our  plan  first  before 
we  publicly  embarnts^  them."  Sandra 
Da  vis.  chief  organizer  for  PUEBLO,  ex  * 
plained. 

“Timing  is  everything."  remarked 


Davis.  “When  we  get  press  coverage, 
we  try  to  keep  the  media’s  attention  on 
what  we  think  is  important,  but  we  can’ t 
always  gel  them  to  say  what  we  want 
when  we  want.  That’s  why  we  lookout 
that  ad."  “That  ad"  was  a full-page  paid 
advertisement  in  the  Oakkutd  Tributie 
that  a^ieared  a week  before  the  sched- 
uled City  Counci  I vote  on  the  lead  abate- 
ment plan.  ’fhe  ad.  reproduced  on  page 
29.asked“how  kmg  will  Oakland’s  chil- 
dren be  poisoned?."  and  featured  a pic- 
ture of  a young  child  in  the  middleof  the 
page. 

Shining  a Spotlight 

Created  by  the  non-profit  Public 
Media  Center  in  San  Francisco,  the  ad 
directed  a qwtlight  on  the  City  Council 
members  who  had  been  dragging  their 
feet  on  the  vote.  It  got  instant  and  wide- 
spread attention  for  the  lead  abatement 
plan,  and  by  naming  the  three  City 
Council  members  who  had  been  opposed 
it  not  only  embarrassed  them,  bin  mwte 
the  members  who  were  not  named  rather 
glad  that  they  had  supported  the  plan  in 
the  fust  i^ace.  On  June  11.  the  City 
Council  voted  to  make  O^dand  pan  of  a 
county -wide  lead  abatememprogram  that 
would  be  funded  thiou^  a teiwloUar- 
per-year  assessment  on  homes  built  be- 
fore 1978.  <1978  was  the  year  in  which 
lead  as  a paint  additive  was  banned.) 
Five  council  members  voted  to  eodmse 
the  plan,  while  three,  including  Mayor 
Elihu  Harris  (who  previously  sui^xuied 
PUEBLO’S  plan),  abstained. 

Starting  on  June  1992.  a comprehen- 
sive program  of  community  education, 
blood  lead  testing,  environmental 
screening,  and  abatement  of  the  source 
of  lead  in  the  child’s  envirorunent  will 
take  place.  The  impact  of  PUEBLO’S 
efforts  goes  far  beyond  its  membership. 
“It’s  truly  a systemic  change  forced  from 
the  ground  up."  said  Davis,  “but  the  next 
year  is  crucial.  We  have  to  hold  the 
politicians  and  bureaucrats  accountable 


to  theircommitments. 

We  also  need  to  make 
sure  that  the  key  ele- 
ments  of  the  Lead 
Abatement  Plan  are 
correctly  imple- 
meoied  and  the  sys- 
tems in  place  before 

the  program  begins  in  

June  next  year." 

PUEBLO  is  cur- 
rently  studying  les- 
sons in  lead  dntement 
procedures  in  the  East  Coast,  specially  in 
Baltimore  and  Massachusetts,  to  adapt 
inOakland.  Another  aspect  of  interest  to 
PUEBLO  members  is  the  possibility  for 
enqdoyinem  for  local  residents  in  doing 
abatement  work. 

PUEBLO’S  efforts  on  lead  have  in- 
qiired  similar  undertakings  in  other  ci(- 
iesintheaiea.  Aooalitionoforganiza- 
lions  is  starting  up  in  San  Francisco,  for 
exanqile,  with  assistance  from  PUEBLO 
organizer  Josud  Guillen,  “ithinkweean 
do  the  same  thing  here  that  we  did  in 
Oakland."  Guillen  told  the  Trendsieuer, 
“depending  of  course  on  whether  the 
group  wants  to  do  real  organizing  or 
not"  “Real  organizing."  he  explains, 
entails  building  power  for  people  in  the 
organizaiiGO  and  developing  leadership 
of  people  most  impacted  by  the  problem. 

Similar  requests  have  come  from  or- 
ganizations around  the  country.  Mean- 
while. PUEBLOmembers  are  locdcing  to 
build  on  their  successes  with  the  lead 
campaign,  and  move  on  toother  issues. 
They  have  already  gotten  involved  in 
fights  over  racist  textbooks,  discrimina- 
tory firings  at  the  Oakland  Army  Base 
and  the  terrible  housing  conditions  of 
many  Oakland  tenants.  “We  art  getting 
stronger."  says  Lucy  Fonseca  with  pride, 
“we  have  some  good  successes,  and  if 
we  un  ite  as  we  did  with  lead  we  are  goi  ng 
to  be  more  suocesshil  yet" 

Francis  Calpotura  is  CTWO's  Co- 
Director 


The  reason  why  the  city, 
county  and  state  didn’t  move  their 
behtnds  to  deal  with  this  problem 
they  have  uncovered  Is  because 
we're  poor  and  we  have  black 
and  brown  faces. 

Those  people  In  power  don’t 
think  that  our  children  are  as 
special  as  those  who  are  more 
well-off,  who  make  big  campaign 
contributions  and  who  took 
different  from  us.  Well,  PUEBLO 
had  to  teach  them  a lesson  on 
how  real  grassroots  democracy 
ought  to  be  I 


This  article  originally 
ctppeared  in  the  Fall 
1991  issue  of  the 
Minority  Trendsleiter. 
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Get  the  lead  out  in  toxics  testing, 
county  urged 


By  Judy  Ronnir^n 

A health  activist  group  that  correctly  pre- 
dieted  Alameda  County’s  measles  epidemic  is 
now  pushing  the  county  on  a new  tont:  lead 
poisoning. 

About  50  members  of  the  Campaign  for 
Accessible  Health  Care  gathered  at  county 
health  chief  David  Kears’  office  yesterday, 
demanding  tests  for  lead  poisoning  at  30  East 
Oakland  parks,  playgrounds  and  lots  where 
children  play. 


Getting  a measies  sboL-  People 
United  for  a Better  Oakland 
builds  on  a strong  base  created 
tbfxtugb  a campatn  to  obtain 
measeis  vaccines /or  low-income 
Oakland  children.  Known  at  tbe 
time  as  tbe  Cdmpaign  for 
Accessible  Health  Care,  tbe 
organization  forced  Alameda 
County  to  do  something  about 
tbe  low  vaccination  rates  in 
Oakland. 
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Officials  said  Uie  county  had 
started  the  testing  and  would 
complete  it  in  three  to  four 
months. 

Chanting  “David  Kears,  you 
can't  hide,  lead  poisoning  is  gen- 
ocide.’* Uie  protesters  carried 
plastic  buckets  — allegedly 
filled  with  tainted  soil  ^ to 
leave  with  Kears. 

Gwen  Hardy,  a member  of  the 
campaign,  said  lead  causes 
brain  damage  and  learning  disa- 
bilities among  cblldren. 

Francis  Calpotuma  alleged 
that  the  county's  envlroamental 
health  director.  Ralat  Sbabld. 
had  agreed  a month  ago  to  test 
30  sites,  then  reneged  and  said 
he  would  test  only  one  Tbe  sites 
are  near  the  East  Hth  Street 
corridor  where  a state  study 
found  high  levels  of  lead  in 
homes  in  1988. 

*'The  main  thing  is  that  kids 
arc  still  playing  on  those  sites.'' 
he  said. 

Shahid  said  be  had  not  agreed 
to  a deadline,  as  the  group 
claimed,  but  said  the  county  had 
tested  the  five  highest-priori ty 
sites  already. 

He  said  the  county  applied  for 
a $200,000  grant  to  screen  3.000 
children  and  to  test  for  lead  at 
1.000  homes. 

Kears  and  Shahid  said  tbe 
county's  budget  shortage,  which 
could  reduce  health  services  by 
$17.8  million  and  close  a ward  at 
Highland  Hospital,  preventa 
them  from  doing  more. 

Calpotuma  noted  that  the 
county  also  dlaregarded  tbe 
group's  warnings  when  they 
asked  for  a roaior  measles  vac- 
cination campaign  last  year. 
Later,  when  tbe  county  was  in  a 
measles  epidemic,  county  doc- 
tors admitted  they  had  underea- 
timated  the  problem. 


Poor  children 
not  receiving 
free  lead  tests 


By  Jody  Boaaingaa 


Fewer  than  40  percent  of  Ala- 
meda County's  poor  chUdren  get 
free  checkups  to  which  they  are 
entitled  through  a state-funded 
program,  county  officials  ac- 
knowledged yesterday. 

And  only  a fraction  of  the 
preschoolers  who  get  checkups 
are  tested  for  lead  poisoning,  de- 
spite a state  study  that  found 
high  lead  levels  in  19  percent  of 
East  kids. 

In  a noisy  protest  in  Spanish. 
Elnglisb  and  Chinese.  Oakland 
health  activists  yesterday  al- 
leged that  Alameda  County  has 
done  little  to  let  parents  know 
about  the  free  checkups  availa- 
ble through  the  Child  Health  and 
l^sability  Prevention  program. 


‘CHOP,  you’re  no  good, 
test  our  duldren  like 
youdtouli’ 

protesting  health  activists 

Chanting  “CHOP,  you’re  no 
good,  test  our  children  like  you 
should."  and  toting  signs  that 
read  "No  Ha  Hecha  Nada  Para 
Nosotros  (You  haven’t  done  any- 
thing for  us)."  about  25  protes- 
ters from  People  United  lor  a 
Better  Oakland  demanded  that 
workers  go  door-to<<loor  to  reach 
parents,  print  brochures  in  sev- 
eral languages  and  require  that 
lead  tests  be  part  of  the  check- 
ups. 
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state  kids  to  get  lead  tests 


Agreement 
expected  to  have 
nationwide  impact 

By  Sctb  Rotenfeld 

V 1>C  EXAMNED  STAFF 

In  a case  expected  to  have  ne* 
tionwide  impact,  California  offi- 
cials have  tentatively  agreed  to  be- 
gin routine  testing  of  low-income 
children  for  lead  poisoning,  said  to 
be  a widespread  but  neglected 
health  hazard. 

Hie  testing  is  part  of  a proposed 
settlement  to  a class-action  lawsuit 
filed  in  UJS.  District  Court  in  San 
Francisco  by  several  activist 
groups,  one  of  their  lawyers  said 
Wednesday. 

The  tentative  agreement  means 
testing  of  an  cs*' mated  500,000 
low -income  California  children 
could  begin  later  this  year,  and  it  is 
expected  to  spur  other  states  to 
comply  with  msndatory  lead 
screening,  the  lawyer  said. 


The  suit  was  liled  last  Deceinber 
on  behalf  of  People  United  for  a 
Better  Oakland  and  two  Long 
Beach  childien,  Erika  Matthews, 
2,  and  Jalisa  Matthews,  1. 


California  is  one  of  at  least  18 
states  that  have  failed  to  comity 
with  a 1989  federal  lew  that  re- 
quired all  states  receiving  federal 
Medicaid  funding  to  periodically 
test  low-income  children  under  age 
7 for  lead  poisoning,  which  dam- 
ages tha  brain  and  oenUal  nervous 
system  and  stunts  growth. 

Low-income  children  are  espe- 
cially vulnerable  to  poisoning  ffom 
lead,  which  is  found  in  deteriorst- 
ing  paint  of  older  homes  and  near 
industrial  and  heavily  trafficked 
areas. 

Experts  have  estimated  that 
more  than  67  percent  of  black  ur- 
ban children,  luid  17  percent  of  all 
urban  children,  have  been  contam- 
inated by  excessive  amounts  of 
lead,  the  suit  eakL 
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Supervisors  Take 
on  Childhood 
Idoad  Poisoning 

Oakland  balks  at  joining  the  county  plan 


By  Dashka  Slater 
In  1988,  a State  of  California 
study  found  that  67  percent  of 
OokUnd's  children  hm  levels 
of  lead  in  their  Uood  high 
enough  to  cause  permanent 
brain  dam^.  "Qiiklhood  lead 
IB  the  single  roost 
seriona  environmental  health 
protdero  facing  Oakland’s 
children.”  says  Susan  Cummins, 
an  cnviionmental  epidemkdogiat 
for  the  state.  "Some  studies 
have  suggested  that  no  level  of 
lead  in  the  blood  is  aafe.” 

Now.  three  years  after  the 
extent  of  the  problem  was 
documented,  Oakland  and  other 
Alameda  County  dtiea  are  stiU 
oooaidermg  whether  to  be  part 
of  a county  wide  lead  abatement 
program.  While  one  would 
think  that  orotecting  children 


from  lead  poisoning  would  be 
the  kind  d bafay'kiasmg 
proposal  that  every  pditidan 
would  want  to  tun>^,  the 
program  has  not  li^  an  easy 
time  d it.  In  Oakland,  where 
the  lead  problem  has  been  best 
documented,  the  mayor  snd 
some  members  d the  City 
Council  have  approached  the 
program  with  such  reluctance 
that  People  United  for  a Better 
Oakland  (PUEBLO),  the 
community  group  that  has 
ahnost  single-handedly  placed 
lead  poiioning  on  the  county’s 
agenda,  was  mowed  to  take  out 
a full-page  ad  in  the  Odtbnd 
Thbtau.  In  two-bidi  letters,  the 
ad  queried:  "Hey,  Gibson- 
Haakell. . .Specs. . .Baale. . . 
BOW  LONG  WILL  OAKLAND  LBT 
CBILORBN  BE  raaONBDT’ 


People  United  for  a Better  Oakland  Is  a sponsored 
project  of  the  Center  for  Third  World  Organizing. 

PUEBLO  can  be  reached  at  (510)  533-0919  or  write  to 
1218  East  21st  Street,  Oakland,  CA  94606. 

erwo  can  be  contacted  at  (510)  654-9601,  or  by  writing 
to  3861  Martin  Luther  King  Jr.  Way,  Oakland,  CA  94609> 
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Thanks  to  the  determined 
efforts  q/*  the  members  qf 
People  VnUed for  a Better 
Oakland,  children  in 
Oakland  neighborhoods 
may  someday  Uve  in  a lead- 
free  community  where  they 
will  no  longer  be  poisoned 
in  their  homes  and 
playgrounds. 


HEY,GIBSON-HASKELL...SPEES...BAZILE...  ^ 

HOWlONG 
WILLOAKLAND 
UTCMIOREN 
BE  POISONED? 


lode  ieodln  one  ont  o/^ve 
OaklmdUid*. 

Unless  your  child  has 
very  high  ieveb  of  leed.  you 
may  see  no  outward  sign  of 
poisoning...now. 

Yet  low  Ieveb  of  lead  horn 
old  paint  e toddler  mi^t 
suck  on.  or  soil  near  older 
buildings  and  heavily^used 
freeways  — can  damage  the 
brain  and  nervous  system  of 


any  child  under  age  six. 

The  dmnqge  is  penBQiwftf 
and  fneveia/hie. 

In  the  three  years  since  the 
stale  study  confirmed  ckir 
worst  fears,  concerned 
parents  and  health  worken 


have  pressed  Alameda 
County  to  stop  the  lead 
poisoning. 

The  plan  is  now  ready. 

It  can  make  1 AOO  older 
homes  a year  safe  for  kids. 

Ih^cally.  some  Oakland 
Qty  Uundl  mendiers  are 
holding  out.  And  without 
Oakland's  official  coopera- 
tion. the  County  plan  is 
stalled. 

Call  your  Qty  Council 
member  at  273^3266.  Alert 
the  Mayor.  And  give  us  whet 
support  you  can. 

TO  save  our  kids,  we  have 
to  get  the  lead  out 


TELL  OUR  LEADERS  TO  GET  THE  LEAD  OUT! 
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Community  Checklist 


1.  How  many  children  in  your  community  were  screened  for  lead  poisoning  last  year? 
Why  important: 

In  New  Jersey,  we  test  only  one  third  of  the  "high  risk"  children  and  do  not  have  reliable 
information  about  the  number  of  children  tested  privately. 

Where: 

Call  your  local  health  department  for  information  about  your  community. 


2.  How  many  children  in  your  community  were  lead  poisoned  last  year? 

Why  important: 

In  New  Jersey,  1500  children  were  lead  poisoned.  Of  these,  400  were  severely  poisoned. 
Where: 

Call  your  health  department  for  local  statistics. 


3.  Are  there  lead  poisoning  screening  programs  in  yom  commimity? 

Why  important: 

Local  health  departments  are  responsible  for  lead  poisoning  prevention  efforts  and  testing. 
The  state  funds  fourteen  lead  poisoning  prevention  programs. 

Where: 

Call  your  local  health  department. 


4.  Are  old  homes  in  your  commxmity  being  renovated?  Are  people  sandblasting  or  burning 
old  paint? 


Why  important: 

Lead  is  Tclcased  into  the  ait  when  people  sand  or  bum  old  paint.  People  breathe  in  lead- 
laden dust  or  swallow  dust.  Lead-laden  dust  remains  in  the  house  a long  time 
Where: 

A walking  tour  and  observation  will  give  you  information. 


5.  How  old  are  homes  in  your  community? 

Why  important: 

Woodm  siding  and  windows  of  houses  built  before  1960  probably  were  painted  inside  and 
out  with  lead-based  paint.  Lead-based  paint  for  home  use  was  phased  out  by  the  late  1970s. 
Where: 

The  local  tax  office  may  have  information. 


6.  Are  houses  made  of  wood? 

Why  important: 

People  painted  wooden  homes  with  lead-based  paint.  Over  the  years,  lead  paint  chips  off 
the  exterior  walls.  Around  homes  painted  with  lead-based  paint,  lead  probably  leached  into 
the  soil. 

Where: 

A driving  tour  and  observation  will  help  you  identify  the  problem. 
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7.  Are  vacant  lots  and  playgrounds  bare  dirt? 

Why  important: 

Some  yards,  vacant  lots,  or  playgrounds  have  no  grass  or  shrubbery  covering  the  soil. 
While  playing  on  bare  soil,  children  can  get  lead-laden  dust  in  their  lungs  or  put  soil 
covered  hands  in  their  mouths.  Lead  can  be  absorbed  through  the  lungs  or  stomach. 
Where: 

A walking  tour  will  help  your  committee  identify  vacant,  bare  lots. 


8.  Do  may  of  the  houses  in  your  community  have  visible  peeling  paint  outside?  Is  there  peeling 
peiint  inside  the  houses? 

Why  important: 

Children  sometimes  eat  peeling  paint.  Lead-based  paint  chips  taste  sweet,  which  encour- 
ages children  to  continue  eating  paint.  Removing  peeling  paint  inside  the  house,  sweeping 
up  chips  and  raking  up  peeling  paint  outside  can  help  protect  children.  Children  can  also 
get  lead  on  their  hands  after  touching  old  paint  that  becomes  powdery. 

Where: 

Your  walking  or  driving  tour  may  provide  some  information  about  house  exteriors;  your 
local  health  department  may  have  information  about  instances  of  interior  paint  problems. 
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9.  Is  lead  in  your  water? 

A.  Is  your  commvmity  located  in  an  area  with  corrosive  water? 

Why  important; 

Lead  soldered  pipes,  lead  plumbing  and  lead  well  caps  can  be  sources  of  lead  in  drinking 
water.  Lead  is  released  by  corrosive  water.  Corrosive  water,  found  in  many  parts  of  New 
Jersey,  is  soft  water  that  is  either  very  acidic  or  very  alkaline.  A recent  DEP  study  maps 
the  location  of  corrosive  water  in  New  Jersey.  ^ 

Where: 

Call  your  local  water  department  for  information. 


Are  there  lead  pipe  service  lines  in  your  community? 

Why  important; 

Some  older  cities  have  lead  service  connections.  The  service  connections  connect  the  main 
line  to  the  plumbing  in  the  house.  Until  the  time  that  they  are  replaced,  running  tap  water 
for  five  to  seven  minutes  before  using  the  water  flushes  the  system.  A recent  DEP  survey 
analyzed  lead  in  the  water  of  schools  in  New  Jersey. 

Where: 

Call  your  local  water  department  for  information. 


10.  Do  companies  in  your  commimity  use  lead?  Are  workers  exposed  to  lead?  Are  workers 
poisoned? 

Why  important: 

People  working  in  factories  making  batteries,  glassworkers,  workers  in  radiator  repair 
shops,  stained  glass  workers,  fishermen  making  sinkers  or  fishing  flies,  musket  shot  mak- 
ers, potters,  jewelers,  and  other  workers  expose  themselves  to  lead.  Are  companies  and 
workers  following  adequate  safety  practices?  The  New  Jersey  Department  of  Environ- 
mental Protection  in  Trenton  conducts  an  industrial  survey  of  large  companies  that  use 
lead. 

Where: 

Call  the  DEP  for  information  about  any  large  manufacturing  plants  in  your  community. 
Check  your  local  telephone  directory  to  locate  smaller  companies. 
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introduction 


"A  basic  tenet  of  risk  communication  in  a democracy  is  that 
people  and  communities  have  a right  to  participate  in  decisions 
that  affect  their  lives,  their  property,  and  the  things  they 
value.” 


Seven  Cardinal  Rules  of  Risk  Communication 
U.S.  Environmental  Protection  Agency 


A new  law  gives  citizens  the  right  to  know  about  the  toxic  and 
other  hazardous  substances  in  their  communities.  But  there  is  a 
lot  more  *an  that  to  Tide  HI  of  the  Superfund  Amendments  and 
Reauthorization  Act  of  1986  (SARA).  Its  intent  is  to  give  people 
a say  in  deciding  what  to  do  about  risks  in  their  communities.  Its 
ultimate  goal  is  public  participation  in  these  decisions. 

How  do  communities  get  from  emissions  and  inventoiy  data  to 
participation  in  decisions?  The  answer  lies  in  public  informa- 
tion, education,  dialogue — ^in  short,  communication.  If  you  are  a 
member  of  a local  emergency  planning  committee  (LEPC),  an 
LEPC  information  subcommittee,  or  other  community  group 
concerned  with  Tide  m,  part  of  your  job  is  communication. 

About  this  manual: 

This  manual  was  prepared  for  State  and  local  government  offi- 
cials, LEPCs,  and  other  community  groups  that  want  to  maifp 
Tide  work.  It  is  intended  as  a practical  guide  for  those  who 
have  litde  or  no  previous  experience  in  the  field  of  communica- 
tion, whose  time  must  be  snatched  from  home  and  office,  and 
whose  resources  are  limited. 

As  a guide  to  *e  process  of. communication,  this  manual  should 
be  used  in  conjunction  with  other  resources.  Another  EPA  publi- 
cation, Communication  About  Chemicals  in  Your  Commu- 
nity, discusses  ways  to  develop  substantive  responses  to  ques- 
tions about  the  infonnation  becoming  available  under  Tide  HI. 
Technical  experts  within  each  community  are  valuable  resourc- 
es, as  are  State  health  and  environmental  agencies.  Also  see  the 
Resources  listed  at  the  end  of  each  chapter  and  in  Appendix  B. 

The  manual  has  three  major  sections: 

• Part  I discusses  planning,  which  is  vital  to  the  success  of 
a communication  program. 

• Part  n suggests  ways  to  get  and  keep  people  involved,  es- 
pecially important  because  Tide  III  ^fects  so  many  differ- 
ent sectors  of  the  community. 

• Part  in,  a how-to-do-it  section,  talks  about  specific  tasks, 
such  as  giving  a speech  or  writing  a press  release. 


VI I 


871 


•Il  s'  .a 

.fi-MO 

ili  S 

g.g.f’E  3 


a;  Q,  tfi 


tfi  . ■= 

m 0)  E 


">  S 

E « 


s-  • IT'S 
£io;^-§§ 
S oJ  o ^ “ Si 
c .i  c £ E « 

« t:.s#>8 

^ O'  w 


^ c o 


l-^a:£3!S 


f'u  O ■ 


;=  8 g" 
^■§1' 
l:P^ 


w s o s jg'*:  ° £ 

X ^ ^ s £ 

5 ^ ^ 2 5 

T X o o ft]  '*- 

£ S.3  S c| 

D.-^  ^ Q,  « C C 

S 3 ^ 8 O^ 


I fife 

^ — S «j  5 y 

<u  « c X X ” 

D « a « ^ o 
, c c c ^ c 
•=5  - i .9  c .1 

1^1=  g.§ 

0'S  >«  £.2 
fi-x  ta-o  S-o 


rE ' 
(2|; 
c 6 

Of  ^ 


re 

. 0> 

; 0.2 


E 
8 
3-  C 
8,-2  • 
= |-8 
<u  E X 

^ o X 

I c 8 


re  n V •« 
r c-o  E « 
^ O o c 
C S tS  Q.  ^J 
S|gi  o 

>^«  re  re  C 
re  X X X ‘o 

a a £ 


f 

o‘=  o 
c 

^ 8 = 
■S  c i 
S>|i!! 
<2  E c 

• 8 L 


£ O T 
.E  >^tlo 
S c 1^ 
r i 

(^  «/)  re 

5*^^  T 

O -C  60 

>s^  c 
r 9 ^ 
•Si^-g 

t*  « -r 

>s  I 

7 S-C 


'o  .£ 


£ o be 

0 ^ 
£15^^ 

1 Z -c  .£ 

« 4-  C 

c ««-2  ? 
O o “ i 

g £ 

S .E  i i 

"2  ^ U F 
a ^ S 3 

.l2g.» 


l| 

« ^ re  .: 
‘C  o<  .3  g 
S 0-0  S 
io  E o 

E cii  8 
«>  | 

c re  fc,  Si 

X £ 0'S 

* S yj  P 
S |2  2 

£il| 

• S 8o 


tA  E 

L.re  C 


C 60^ 


±ili  s C5  w-n 

IfiiJi. 

S S'S-Cx  "' 


5 g t X ^'s  g.  :s 

®TJ  ^ ^ . CL—  o 

f|iS£llg  'e 
s &8 o go  g Z 
s-s  3 " 5 « ••=  .£ 
£.2  .a  § iE-S  <2 


CV! 

£>n» 

CO 


BESTCOPyAVAILABLE 


li 


■s  g - - S 

go<-^ 
c * . S 2P 

|si3||.aj 

=**'•*'  s.si  51* 
|Sb§*  ?rj 

inio  (j  S'K.^'s  " 

iB|S|2§5 

= = ^2 „ s 

•»  o at  o>  2 J2 
3^5 

,?  3 >^c  S i 

• ^ A is  E 


s, 


C 3 IS 
OqW- 

. at  * y»  1 


w «SXoji!S 

S oil  I i IB 

5|||| 

pll!g>li||°U 

«»  -ijIl'M 

i|»8aii.|||-ii|a 

s "i.S-e  “5  S.  3 Ssi'"  S'  2 


i 1!^ 


6'bJ 


s 


-J"  > 

^ « w 

23 

> ol  S'd 
- 5 8 ii 
■“■  ^ 

5 •n  <2 
= ^aiia. 

^§Ss“ 

§ = s 

^ a =3  2 

|S||i 

3 S3-S  C 
.E  .E  S .t:  8 


7 s ! 
» o.i 


■o-S 

si 


“J. 


3 S 
S' 


o S 

‘A 


w t/T  o 
C o - « 

-“  S s i-; 

5j5  e?-2-  I 

s 3 l-i  ii 

c3  5 8|^ 

o o S!  c ^ 
|.E  |||J2 
3 ^ R.-2  SJ  ‘2 

C g « 60"  Ct 

*•*  5 u c ^ JS 

dO-S  ^ -5  A * 


JslM 

c C (5 

« af’s  3 3 


.E  S’S.S.tS 


lNl  o 

T3  Ol  do 

2^1?  £ ^ 22§2 


e 3 « g 


£Z  ^ >p‘2  >.C  O 

5 '3  ^ J 

* ^ . A ^ ^ * «i  <S 

S>n2E«c*32o 
2 = S X 3 c 

lU  iips^ 

i"iJ'§o".S2g 
> *s,.>  < I *3  3 ^ O’ 

Se-5  .^E£p2 


0) 

IS 

E 

> (Q 

c 

•-  (0 
•o  « 
c u 

K 3 0) 

§•! 
< ^ Q. 


0 ^ 

Is 

Hsls 

1 i.3  5 ^ 

8 3-^if 

^ X A .9  g 
■c  w s;  'c  ^ot 
'«  t " ii  .i:  3 

o &'*c  *o  S A 
3 S2  ^ .£  5 > 

S 8 :9  il  « « 
a I § S-l- 
s-^  li  s a 

•o  E t ‘2  .E 


^ I C 

- ^ o ® e 3' 

3 c ^-n  aJ  « 2 

O » Ja  ^ ^ ^ M 
t*  ^ a > « 

at  ^ s >»  C A ■"“ 

£ c ,9  o >c  u 

i|5i|l1 

0*3  o c*®  « at 
E a o c -2  -iS 

^Sx  ° 5r|  « 

isr.f^8.|-z 

C ^ S dO  C A o 
•S  M 9 £ '^  ct 

« a .E  > at  > £ 

^ a.  o o o i; 

3 trt  C}  > 'g  > 9 

(j  £ -5  ,£  JJ  c c 


at 

if 
cx 

i-li 

:lii8 

S » a.  !i 

g-lf  Jc  £, 


2=13 
■■5  S i o = 

I fir* 

llr-gj 

§ §>!•§  i 


ii 


oA  A C j 

~ 'ui  <^  ' 

C O ; 

O -2  ' 

u 3 i 

o 60 ; 
II  ^ 1 


lO 

CO 


UJ 

-J 

CD 


I 

Q- 

o 

o 

te 

LU 

CQ 


i> 

CO 


FUNDImc  RESOUftCES 


XX(. 

Resource 


RESOURCE  GUIDE 
FOR  FINANCING 
LEAD-BASED  PAINT 

CLEANUP 


ALLIANCE  TO  END  CHILDHOOD  LEAD  P0I50NINC 

600  Pennsylvania  Ave.,  S.E.,  Suite  7 00 
Washington,  D.C.  20003 

■ 876 


TITLE;  Existing  Lead  Abatement  Financing  Sources:  Commonwealth 

of  Massachusetts 

SOURCE:  National  center  for  Lead-Safe  Housing 

DESCRIPTION:  The  National  Center  for  Lead-Safe  Housing  undertook 

a series  of  case  studies  on  state  and  local  lead  hazard  control 
financing  mechanisms  because  of  their  critical  role  in  lead 
poisoning  prevention.  The  chart  summarizes  of  the  programs  in 
operation  in  the  Commonwealth  of  Massachusetts. 


August  1994  EXISTING  LEAD  ABATEMENT  FINANCING  SOXTRCES 

COBIMONWEALTH  OF  MASSACHITSETTS 
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TITLE  OP  MATERIAL:  Fact  Sheet 


USE  OP  MATERI^:  This  material  is  used  by  inspectors  to  inform 

about  the  availability  of  funds  for  deleading. 

TARGETED  AUDIENCE:  Property  owners 
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Lead  Paint  Abatement  Program 


Executive  Office  of  CoMMUNrnss  and  Developi>snt  (EOCD) 

mndUtt 

MASSACHUsEns  Hcusinc  Finance  Acency  (MHFA) 


The  lead  psint  abSBXBent  program  ofieicd  by  fiOCD  and  MHFA  is  designed  to  i»Dvi(te  low- aad 
moderate-income  families  statewide  with  financing  to  remove  lead  paint  from  their  homes,  safdy  and 
affinrtiWy.  Loans  are  being  funded  dsDugb  the  nae  of  bond  pwceedi,  laiaed  tfanxi^  the  sale  of  tta- 
excnpc  MHFA  bonds  to  private  investors,  and  widi  ^ipradBMMiy$S>(aBOkmofdteiaalflHemhtgi 

stale  savings  bank  life  insurance  (SBLI)  peovidea.  More  dan  1,000  low-  and  tnodame-moomB 
homeowners  are  expected  to  benefit  from  das  financn^  opportune.  Here  ate  secne  of  dte’inest  often 
adced  ^lestions. 

T T T T 

What  ase  the  hnancwc  toms? 

Up  to  $ 15,000  per  loan  is  available  at  fixed  interest  rates  of  5%  or  7^%,  depending  upon  income.  The 
mininuiin  loan  term  is  six  months;  the  tnayimuTn  term  is  IS  years. 

WHOteBIOtetS? 

F,xiering  dwBer-oociq>ants  of  me-  to  fimt^frumly  homes  whose  income  does  not  exceed  oertaiu  Isvels- 
mqr  90^  frr  financing.  Ihcbme  limits  vary  .dqpentSng  upon  hoosehcdd  size  and  oo  etere  in  die  sane 
die  home  is  located.  For  a two  or  more  person  hottsehtdd: 

• limits  for  5%  financing  range  from  $43/XX>  in  die  Boston  area  to  $39,600  in  die  western  part 
of  die  state. 

• limitsfar7.5%financingrangefrom$S7,000indwBostonaxeato$S2,000indiewestBmpan 
of  the  state. 

1s  1HBK  any  Har  AVAUASIE  FOB  FAMUteS  WHO  N»  ms  HNANCMC,  SUr  CMI’T  AFFOm  IT  teGHT  NOW? 

Yes.  Approximately  SI  million  in  financing  will  be  set  aside  at  0%  interest  for  honsebolds  who  are  under 
a coun  order  to  remove  lead  paint,  but  whose  credit  history  and/cr  incmne  nonnally  would  prevem  diem 
from  qualifying  for  financing.  Repayment  of  these  loans  is  not  required  until  die  property  is  sold, 
tranrfgtTgd  nr  refinaneed  Thi<  pnnl  nf  Mk  financing  will  he  fgaerved  far  a Tmrrimnm  of  one  vear. 

Who  wu  have  FMOteTY  Foa  the  fmancmg? 

Fcr  at  least  me  year,  80%  of  the  loon  funds  will  be  targeted  as  follows: 

•50%  most  be  targeted  for  households  where  a lead  poisoned  drild  is  residing,  and 
• 30%  must  be  targeted  fen  . 

j • hoosefadds  nmier  a ccw  order  to  delead; 

-househdds  widichildiCT  under  six  years  of  agn 

• owitexs  of  2-4  family  homes  where  diildzen  under  six  years  of  age  may  zesitfe  in  rental  units. 


" "883'  ' 
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Is  THHK  ANY  MONfY  AVAUAUi  KMt  LAMtt  KNTAl.  PtOrCSms? 

Although  not  yet  finalized,  the  Massachusetts  Bankers  Association,  the  Massachusetts  Housing 
Paxtnenhip,  the  Massachusetts  Associatkm  of  Community  Develc^nDent  Coiporadons,  and  the  MHFA 
axe  designing  a program  to  provide  loans  for  the  de-leading  of  rental  properties  containing  five  or  nxBe 
units.  $1  million  of  the  SBLI  savinp  has  been  reserved  for  this  program. 

Hoar  DO  I amv  poe  WHASicmt 

FhiMidng  will  be  available  dsdi^'loeal  coo^  develdpoMHU  afencirt  and  teadi^  nuUruticws 
statewide  with  rotual  de-leading  warii  to  be  done  iiilj  lij' iimi  iiirlfiiil  inspectors:  and  licensed 
comraciacs.  Conaimen  will  be  aal9d  to  eoBtact  a parae^ai^  loGil  agency  dne^  for  assisaBcein: 


• deKOBBiEv  wtaeilKr  they  Be  fiarfiBaadag: 

• ident^ying  comcacaocs  who  haro  bees  Bceaaed  by  ifae  OoBBaaopwaalth  to  sBDOve  lead  paiat; 
. a reviewing  a coniractor*s  rsiimBr  fnr  it  aanndhieaaai; 

a dnecdBg  ccmsumen  to  lending  inttimiioni  atee  they  will  consrtete  loan  ^plifjiinns;  . 
a coordinating  the  disbursement  of  funds  to  the  cotttrmetor  rod  verifying  the  conttactor*s  work 
was  cosqileted  according  to  specification. 

WhB«  WU  HNANCaiO  B£  AVABAMl? 

Fmandng.will  be  made  available  to  the  public  on  Maidt  18, 1992. 

How  DO  I OCT  MODE  atfORMAIION? 

The  availability  of  fiixais  will  be  widely  publicized  tbroo^  die  print  and  broadcast  media,  dnough 
advocacy  groups,  and  local  comn«Biiy  devdopmem  «apowtiwis  saaewide  once  patiicipadBg  load 
reh^Bwionageneies  have  been  adecadby  MHFA.  UBsadMttdMe,iaeescftBdconsiiuiiJW«hg>kCBd 
onamailing  list  to  receive  more  infbnnation  about  the  program  by  contacting  MHFA’sOffice  of  Sin^ 
Family  Programs,  (617)451-2766. 

^os)  *7  '5?<5  / — ^ CvoufnJl.  ’THO-uil/ 

Mi--  1^0 
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TITLE  OF  MATERIAL:  Letter 


USE  OP  MATERIAL:  This  material  is  used  by  inspectors  to  inform 

about  the  availability  of  funds  for  deleading. 

TARGETED  AUDIENCE:  Property  owners 


MERRIMACK  VALLEY 

Lead  Poisoning  Prevention  Program 

350  ESSEX  STREET  • LAWRENCE,  MASS.  01840  • TEL.  (508)  686-4470 


PHILIP  F.  LAVERRIERE  SR. 
Executive  Director 

WILLIAM  J.  O’DONNELL 
Project  Director 


To  Honeowner, 

Enclosed  are  numbers  listed  for  various  sources  of  funding 
for  deleading.  Each  program  has  different  qualifications. 

Aside  from  the  other  agencies  enclosed,  I have  listed  below 
additional  numbers  available.  If  you  are  going  to  contact  rhp 
agencies  below,  the  unit  must  exist  in  the  city  or  town  you  are 
contacting. 

For  example,  if  the  unit  in  question  is  in  Methuen,  yuu  would 
contact  Methuen  Rehabilitation. 


Mtethuen  Rehabilitation 
Rina  Petit 

Tel.:  (508)  975-7766 

Lawrence  Neighborhood  Housing 
Tel.:  (508)  682-9010 

♦Funding  available  for  iqiper  Tower  Hill  area 

Haverhill  Cooinunity  Developnient 

Sharon  Ruocco 

Tel.:  (508)  37A-2348 

♦Leaded  unit  must  be  owner  occupied 

Partnership  for  Lead  Free  Haverhill 

Carmen  Torres 

Tel.:  (508)  681-4940 

*Leaded  units  must  be  owner  occqpied. 


Ehclo^ure 
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TITLE  OF  MATERIAL:  Letter 

USE  OP  MATERIAL:  This  material  is  used  by  inspectors  to  inform 

about  the  availability  of  funds  for  deleading. 

TARGETED  AUDIENCE:  Property  owners 
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BayB^nKS.  inc 
175  reaerai  Street 
Boston.  MA  02110 


I nomas  B.  Kennedy 
Community  Affd’rs  D>rector 


Dear  Community  Leader: 

BayBank  is  pleased  to  introduce  two  new  programs  of  interest  to  homeowners  in  your 
community: 

• BayBank’s  affordable  Home  Improvement  Loan  Program  allows  qualified 
homeowners  in  Massachusetts  to  borrow  from  $3,500  to  $15,000  for  home 
improvement  projects  at  a fixed  annual  percentage  rate  of  just  8^%*  — one  of 
the  lowest  rates  available  today!  And  this  rate  can  be  reduced  by  an  additional  1/2% 
when  customers  have  their  monthly  payments  deducted  automatically  from  their 
BayBank  checking  or  savings  accounts. 

To  qualify,  an  applicant  must  be  the  owner  of  a 1-  to  4-family  home  or  condominium 
in  Massachusetts.  There  is  a maximum  gross  annual  household  income  allowance 
of  $45,000  for  a family  of  four,  and  $4,000  additional  income  is  allowed  for  each 
additional  famfly  member. 

• BayBank  would  also  like  to  assist  members  of  your  community  with  unresolved 
complaints  about  work  or  financing  handled  through  home  improvement 
contractors.  Anyone  with  an  unresolved  conq)laint  who  financed  a home 
improvement  project  with  BayBank  between  November  15, 1987,  and  February  19, 
1992 , may  be  entitled  to  relief  such  as  corrective  repairs  or  adjustments  to 
financing. 

I hope  you’ll  share  this  exdting  new  information  wdth  members  of  your  local 
community  by  placing  the  enclosed  flyers  at  convenient  locations  in  your  area. 

Sincerely, 


Community  Affairs  Director 

BEST  COPY  AVAILABLE 


* Rstemefiectttaoi«hJuxie2, 1992.  and  s subsea  to  change  after  that  ti^ 


TITLE  OP  MATERIAL:  Guidelines  Set  for  Claiming  Lead  Paint 

Removal  Tax  Credit  for  Deleading  by  Licensed  Contractors 

USE  OF  MATERIAL:  This  material  is  used  by  inspectors  to  infosrm 

about  availability  of  fxinds  for  deleading. 

TARGETED  AUDIENCE:  Property  owners 


Massachusetts  Department  of  Revenue 


<acc»2> 


NEWS  RELEASE 


For  Release: 


September  6,  1990 


Contact: 


Michelle  Andrews 


GUIDELINES  SET  FOR  CLAIMING  LEAD  PAINT  REMOVAL  T^  CREDIT  FOR 
GUIDELiwto  DEI.EADING  BY  LICENSED  CONTRACTORS 

The  Department  of  Revenue  (DOR)  has  issued  a Technical 
inf Mle.se  (TIE  90-6)  which  describes 
Claim  a credit  on  their  income  tax  returns  for  deleading  their 
homes,  following  a determination  by  the  Department  of  Labor  and 

industries  (DLI)  that  covering  the  ^rTI^ 

building  may  be  done  by  a non-li censed  contractor.  The  TIR 
sSppleSInts  an  existing  regulation  issued  in  May  1989  on  the  lead 
paint  removal  tax  credit. 

-The  statute  is  very  clear  that  taxpayers  can  only  claim  the 

tax  credit  for  deleading  done  by  a licensed  , ®®^Jter 

Revenue  Commissioner  Stephen  W.  Kidder.  "As  a practical  “Jtter, 

however,  DLI's  ruling  won't  prevent  most  interior 

the  tax  credit  because  they  can  apply  the 

and  exterior  deleading,  work  which  must  be  done  -by  licensed 
deleadersk" 

The  legislation  passed  in  January  1988  allows  home  owners  and 
tenants  to  claim  a tax  credit  of  up  to  $1,000  for  removing  lead 
paint  from  their  dwellings,  including  both  the  interior  and  . 
exterior.  In  order  to  claim  the  credit,  the 

licensed  inspector  first  inspect  the  building,  then  ® ^®®"®®^ 
deleader-contractor  remove  the  lead  paint,  and  then  the  property 
be  reinspected. 

The  Department  of  Labor  and  Industries,  which  licenses 
deleader-contractors,  recently  determined  that  covering 
lead-contaminated  exteriors  may  be  done  by  a ^ 

deleader,  but  that  interior  deleading  and  .®*^® 5**®^ 
creates  lead-contaminated  dust  must  still  be  done  by  ^j-^ensed 
contractors.  Taxpayers  can  only  claim  the  tax  credi 
by  licensed  contractors. 


-30- 
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Office  of  Communications  • 100  Cambridge  Street  • Boston.  MA  02204  • (617)  727-4256 
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TITLE  OP  MATERIAL:  Ceirtificate  of  Lead  Paint  Covering  or  Removal 

USE  OP  MATERIAL:  Lead  program  form  that  inspector  needs  to  fill 

out  for  tax  rebate. 


rcr.Ti  CLP 


Massachusetts  Department  of  Revenue 

Csrtificat©  of  Load  Paint  Covoring  or  Removal 

(complete  one  form  for  each  residential  unit) 


Name(s)  of  person(s)  claiming  credit 


tenant  - □ . 
owner  □ 


Social  security  number 


Street  address  of  deleaded  unit 


Apt.  number 


City 


State 


ZIP  code 


Name(s)  of  owner(s)  if  not  claiming  credit 


Social  security  number 


Name  of  registered  or  licensed  inspector 


License  or  registration  no. 


Social  security  no.  or  federal  I.D.  no. 


Street  address  of  inspector 


City 


State 


ZIP  code 


Name  of  certified  or  licensed  deleader 


License  or  certification  no. 


Social  security  no.  or  federal  I,D.  no. 


Street  address  of  deleader 


City 


State 


ZIP  code 


Please  describe  the  general  nature  of  the  deleading.  (list  the  number  of  rooms  and  windows  with  violations,  any  exterior  violations,  and  method(s)  of  deleading) 


I am  a registered  or  licensed  inspector.  I have  inspected  the  property  located  at. 


including  ail  common  areas,  in 


(street  address  and  apartment  number,  if  any) 

Massachusetts  on 


(city) 


(date  of  compliance/certification 

now  compiy  with 


I certify  that  those  surfaces  cited  in  the  iead  paint  inspection  report  of  ' 

(initial  inspection  date) 

Massachusetts  General  Laws,  Chapter  ill.  Section  197,  and  the  Regulations  for  Lead  Poisoning  Prevention  and  Controi. 
To  the  best  of  my  knowledge,  the  cost  of  the  legaiiy  required  deieading  is  $ 


(signature  of  registered  or  licensed  inspector) 


The  inspector  must  mail  this  form  to  the  Massachusetts  Department  of  Revenue,  P.O.  Box  7060,  Boston, 
MA  02204.  A copy  must  also  be  attached  to  Schedule  LP  of  the  Massachusetts  income  tax  return  of  the  tax- 
payers) claiming  the  Lead  Paint  Credit. 


(This  Form  May  Be  Reproduced) 
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U.S.  Department  of  Education 

Office  of  Educational  Research  and  Improvement  (OERI) 
National  Library  of  Education  (NLE) 
Educational  Resources  Information  Center  (ERIC) 


NOTICE 


Reproduction  Basis 


This  document  is  covered  by  a signed  "Reproduction  Release 
(Blanket)"  form  (on  file  within  the  ERIC  system),  encompassing  all 
or  classes  of  documents  from  its  source  organization  and,  therefore, 
does  not  require  a "Specific  Document"  Release  form. 


This  document  is  Federally-funded,  or  carries  its  own  permission  to 
reproduce,  or  is  otherwise  in  the  public  domain  and,  therefore,  may 
be  reproduced  by  ERIC  without  a signed  Reproduction  Release  form 
(either  "Specific  Document"  or  "Blanket"). 
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